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THE Editors of this work, encouraged by 
the favourable reception' which the first' vo- 
lume "has met Vith, both' iii this county and 
in Great Britami'hrfve detehriiried to" prose- 
cute 1 their undertaking, 'and ' hdpe' to pfttdtice 
a vtoluifte "atinuaHyy equal 'in Value 'to'* ''that 
which is already in the hands of the 'public.' 

TJje Editors, being aware that there are 
many practitioners in the provincial towns 
in Ireland, who might contribute to the 
general stock of medical knowledge, and 
who probably would have done so had there 
been a depository for their observations, beg 
to observe, that this work was set on foot 
not merely for their own convenience, and 
that of their friends in this city, but for the 
regular members of the Profession all over 
the kingdom ; who are again invited to for- 
ward, to the care of the Publishers, Reports 
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from Hospitals, Essays on Medical and 
Chirurgical subjects, or such cases as may 
strengthen or controvert doubtful points of 
practice, or illustrate any of the obscurities in 
Pathology. 

While, the Editors solicit further assistance 
from their brethren, they avail themselves 
of the present opportunity gratefully to 
acknowledge the communications already re- 
ceived, many of which are destined for a 
third volume, which will appear early in 
the ensuing year. 
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u Tina, however, I am convinced of from numeroot careful nhsmslhmi. that the *m * 
1 which cum in the middle of the year may poaribiy prove dritnictlvc at the 
a of it; and when I bad once hcppllr ^dlen upoo a genuine method of treating 
« any species of fever, suitably to if nature, I always proved inrcioaful, (proper wgard bo- 

* ing had to the c on sti t ution, age, and other particular circumstance* of the patient) till 

• that species became extinct, and anew one arose* when I was again doubtful how to 
1 proceed ; and, notwithstanding the utmost caution, could scarce ever present my first 
■ patients from danger, till I had thoroughly investigated the nature of the distemper, and 
1 then I proceeded in a direct and safer way to the cure.- 

, sect I. ch.S. \ 3. 



AS it is my wish to enable my successors in the 
Hardwicke Fever Hospital to compare future Epi- 
demics with those which I have seen, I have followed 
the order of time in the observations contained in 
these Reports. Indeed, by this order, we are likely 
to obtain information of the most satisfactory kind, 
not merely of the nature and causes qf fever, but of 
the treatment also ; for, by confining our remarks 
to the existing Epidemic, we avoid one of those 
errors which practical men are most liable to fail 
into, namely, that of extending to a whole genus of 
fevers, rules which perhaps apply to one specie? 
only. 
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In the course of the year included in this Report, 
exclusive of the assistance which I received from 
some of our clinical clerks, 1 myself made daily 
reports of nearly three hundred cases of fever, and I 
also superintended many of the dissections which are 
annexed to this paper : my opportunities of observa- 
tion were considerable, and I was not neglectful of 
them. The reader, however, is advertised, that 
while I have been anxious to note every thing worthy 
of remark, I affect to be nothing more than a re- 
porter. I leave the higher office of arranging and 
systematizing to others. 



The year 1817 was a very unproductive one. 
Although the seasons were rather more propitious 
to the husbandman than in 1816, the prevailing 
character of the weather was similar, for in both years 
there fell an immensity of rain, the atmosphere being 
cloudy and cold. In 18 17 there probably fell nearly 
as much rain as during the corresponding months of 
the preceding year j but then, although there was 
not much difference of atmospheric temperature* the 
evaporation in 18 17 was considerably greater. In 
short, in the year 1817, as in 181 6, the order of 
the seasons was inverted* the winters in both- being 
remarkably mild and opeA, the springs ungenial, and 
the summers wet, cloudy and cold, and in both years 
there was but little employment for the poor, while at 
the same time provisions and ftiel were scarce ai*d of 
bad quality. In. the 4 three first months of 1818* 
particularly January and March, there was much 
sjtormy and wet weather. In March there were gceat 
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floods and inundations of low grounds, so that tillage 
and spring-work were at a stand. 



In a Report which was published in the font 
volume of this work, p. 50, I have described three 
species of fever which I observed in the Hardwicke 
Hospital in the month of February. The first, the 
fever which had filled our wards during the preceding 
winter. The second, a variety of fever, of all the 
forms of that disease which I have as yet seen in the 
Hardwicke Hospital, alone corresponding with the 
conception I have of Typhus. There were not more 
than ten or a dozen cases of this species of fever, nor 
am I quite certain that these were really instances of 
Typhus. I confess that I never saw Typhus epidemic, 
save in the military hospitals in the South of Eng- 
land, where I chanced to be at the time when Sir 
John Moore's army landed from Corunna. Thirdly, 
the fever, which became the epidemic of the summer, 
which was remarkably prevalent all over Ireland. It 
is stated (p. 51) that the second kind of fever seemed 
gaining upon the third ; a remark, which proved in- 
conrect, into which I was betrayed, by observing the 
third description of fever frequently attended with 
petechias and dejection of spirits, at the same time 
that convalescence was tedious, and relapses more 
than usually frequent. This epidemic I shall now 
proceed to describe. 

In many of the patients the fever seemed to arise 
from contagion, at least it was not easy, m any othe? 

B 2 
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way, to account for the number of individuals belong- 
ing to the same family who were brought into the 
Hospital about the same time, or in immediate succes- 
sion : it was by no means uncommon to have in our 
wards, at once, three, four or five patients from the 
samd house. Between the beginning of April and 
end of August there were twenty-two or twenty-three 
houses, or perhaps more properly speaking, lodgings, 
in different parts of the city, which yielded from 
two to six patients each. Many of the patients who 
came into my wards from these suspected lodgings, 
ascribed their illness to hardships, which probably 
were only the occasional causes of their fever ; for 
many, who, perhaps the day before seizure, were ex- 
posed to cold, wet, fatigue, &c* had, during a season, 
of unparalleled distress, been scantily fed and 
clothed, had laboured under great depression of 
mind, and, had been in contact, or close approxima- 
tion, for days or weeks, with persons affected with 
fever. * 

Some patients felt an unaccountable dejection of 
spirits for several days before seizure ; some continued 
at work or labour for several days after their illness , 
began in the shape of a headach, which frequently in- 
termitted ; in a few the disease began with intense 
headach without rigor, the patients being, as they 
said, at once knocked down ; some referred their, ill- 
ness to catarrh or indigestion, and had no suspicion, 
for the first three or four days, that they laboured 
under a fever ; but, generally speaking, there was 
nothing unusual in the commencement of the dis- 
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ease. There were rigors, confined bowels, anorexia, 
headach, sometimes vertigo, dryness of the nostrils, 
severe pains in the loins and baek, and debility ; and 
these symptoms were soon followed by increase of 
temperature, a degree of fullness of the features, and 
flushing of the face, which last, was an universal 
symptom, with all who Were admitted within the 
first week or ten days of their illness. Hie tongue, 
in the beginning* of the fever, was generally white 
or grey, slightly swoln, with florid edges; a foul 
tasfe was frequently complained of, and several de- 
clared that the smell of their own breath was insuf- 
ferable—a symptom which, I believe, arose from a 
vitiated state of the secretion from the fauces. Cos* 
tiveness existed in a great majority of the patients 
who had. not taken any cathartic before their ad- 
mission. 

Symptoms of pulmonic irritation usually set irt 
early. During the months of. April, May, and 
June, of twenty patients who were admitted on or 
before the fourth day of fever, sixteen had cough, 
with pain and oppression of the chest, and quicken- 
ed respiration ;— three of these had expectoration of 
bloody mucus. Of one hundred and seventy five 
patients who were admitted into wards 1 and 4 dur- 
ing these three months, at least three fourths had 
cough with pains or stitch, oppression in the chest; 
and quickened respiration. In many 6f these there 
was expectoration of bloody mucus. Of one hundred 
and fourteen patients who were admitted in the 
months of July and August, nearly one half were 
similarly affected. 
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In the severe cases, about the end of the first week 
or beginning of the second, rarely sooner, the pa- 
tients' minds became unsteady, their eyes were 
suffused ;. this symptom, at one time, was very gene* 
ral : in five patients of fourteen who who were in 
No. 1. on the 16th of June, there was suffusion of 
the eyes, and six more had been so affected, but were 
recovering ; then delirium took place during the 
night. At all times such patients were incapable of 
any stretch of attention ; they answered question* 
satisfactorily, though with a faultering voice, but 
soon wandered from the subject. In many cases 
the delirium was of a very troublesome kind ; first 
it was only occasional, then it continued all night, 
then it was uninterrupted. We had many patients 
who created great disturbance by wandering about 
the wards all night, prying into the closets, and 
looking under the beds. Some of these were full of 
their usual occupations : one man, by trade a cooper, 
endeavoured to pull his bed to pieces, in order to 
make a tub of the spars. In several who were ha* 
bitually spirit drinkers, and who, in the commence* 
nient of their illness, by means of cordial drinks, had 
forced themselves to sweat, the delirium appeared 
very early. 

The state of restless delirium above described! as 
belonging to the more severe cases, sooner or later 
degenerated into sopor, often with subsultus tehdi- 
num and inability to protrude the tongue, which 
very awkwardly obeyed the will of the patient : he 
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would open his mouth, and after various unsteady 
motions, at length force out his tongue, and when 
this was accomplished it wasiiot again drawn within 
the mouth until he was repeatedly admonished to 
that effect ; and when he attempted to lay hold of 
any tiling, he either overshot the object, or he was 
short, off the mark. After continuing in a soporose 
state, with partial intermissions for a longer or 
shorter time, generally for two or three days, the 
bowels being soluble all the while, sleep became 
calm and natural, with considerable intervals of 
waking during the day. About the period at which 
delirium set in, the tongue had often a dark yellow 
or brown stripe in the middle, the edges being clean 
and ^thinly covered with white mucus. In two or 
three days more it was black, ' shrivelled, and, as it 
were, dried up, the gums and lips being sordid and 
black from incrusted mucus. As the soporose state 
went off, the blackness and dryness of the tongue 
went off also, leaving that organ in a more natural 
condition, more expanded, and again white witK 
florid edges, and moist from a return of secretion, 
which was sometimes copious. The expression of 
the patient daily improved. The temperature gra- 
dually approached' the point of health, the flushing 
subsided and the inflammation of the eyes, also the 
complexion became clearer as well as paler, and the 
eye more expressive. After some of the very severe 
cases, the pupil for a time continued dilated, and a 
considerable degree of the deafness, which took place 
about the height of the disease, remained, and the 
pulse fell below its natural frequency. The patient 
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turned upon his side, and about the end of the se- 
cond week, in many cases, began to attend to exter- 
nal circumstances, and to call for food ; but when 
the fever was severe, these favourable changes did 
not take place before the end of the third week. 
The pulse, in general, was more or less frequent ac- 
cording to the severity or mildness of the disease; 
but there were several alarming cases in which it 
never exceeded 80. In the evening, and early part 
of the night, the distress of the patient was in gene- 
ral greatest. 

Perhaps it is scarce worth observing, that the flies 
in great numbers settled on the beds and faces of 
those patients who were most severely affected with 
the fever, even when they were extremely restless j 
as they recovered they seemed to lose their attrac- 
tion for the flies. 

When delirium set in, the symptoms of pulmonic 
irritation often abated, and the headach also ; and 
when reason was restored, in some few patients, the 
pulmonic affection recurred. After crisis an attack 
of cough, difficult expectoration, and dyspnoea, oc- 
casionally retarded the patient's recovery. Amend- 
ment was ofttimes gradual, without any crisis but by 
stool, unless sleep could be counted critical ; and, in 
a few, recovery was. far advanced, and the patient in 
the convalescent ward before free perspiration, which 
was often preceded by rigor, perfected the solution 
of the disease. In two instances, crisis in this way 
took place at the end of the fourth week; hence as 
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relapses not unfrequently occurred, the rigor of 
solution was liable to be mistaken for the rigor of re- 
lapse. The urine, which was examined in a good many 
instances, was turbid with a furfuraceous sediment- 
Li certain cases, however, it was transparent, with a 
light cloud suspended in it. In twelve or fourteen 
days after crisis the patients were fit to be dis- 
charged, and they generally resumed their labour 
before the end of die third week. 

These jmtients who on the first or second day had 
very violent symptoms — great quickness of the pulse, 
1 SO or more, great flushing and heat of the surface, 
much anxiety and general distress, frequently ob- 
tained a perfect crisis on the third day. Persons 
under twenty-five years of age had the disease mildly, 
while it was fatal to persons advanced in life, to those 
who were prone to the use of fermented liquors, and 
to fathers of large families, whose minds, of course, 
were a prey to great anxiety when they discovered 
that they were affected with fever. 

It was remarked to me in the month of July, by 
Dr« Egan, that he never had seen so many instances 
of petechial fevers as during the summer of 1817; 
and my experience in the Uardwicke Hospital con- 
curred with his. In the latter end of the summer, 
there were petechias in almost every case which ex. 
tended beyond the first week. Although, at one 
time, the petechias seemed to have some connexion 
with the heat of the patient's body, we eventually 
discovered that this in fact was not so, nor had they 
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any relation to the temperature of the surrounding 
medium : they were no part of a heating regimen*, 
for petechias were abundant in persons who had slept 
in outhouses, or in the fields, for several nights be- 
fore they were taken into the hospital. Indeed how- 
ever favorable, among the poor, opinion might be 
to the heating regimen in fever, a great many of the* 
patients were so reduced in their circumstances, that 
literally they had not a blanket to cover them. In 
such persons petechiae were often abundant. Pete- 
chide in the advanced stage of fever, which are a 
formidable symptom, secondary petechiae, as they 
have been termed, - sometimes appeared while the 
patients lay under only one blanket, and while every 
sash in the ward was let down. There was an 
eruption, of this kind in Hanlon (No. 539), and by 
the way the thermometer rose only to 95* in Han-' 
Ion's month, and axilla two days before his death, 
and when he was covered with petechiae. The dun* 
diffused petechiae were in general a part of a severe 
disease; when the • sensorium was much affected, 
they were seldom absent. The temperature of the 
body was in general high ; in the months of March, 
April, May, June, July and August, the tempera- 
ture was ascertained in 250 cases on the day of ad- 
mission, and the following was the result : 
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The following Tables will show the state qf the res- 
piration and the pulse during the same period : 

Frequency of the Respiration in 171 cases. 
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Frequency of the pulse in 237 cases. 
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The following table is the result of an examination 
of all the cases in which the thermometer rose above 
104°. In most of these cases, after the height of the 
fever, the temperature was gradually reduced, the 
thermometer falling from 105° or 106 to 100, and 
then crisis taking place further reduced the thermo- 
meter to 98. 
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It appears from this table, first, That there were 
as many instances of excess of temperature during 
the month of August and first week of September, 
while epigastric tenderness predominated, as during 
the months of March, April, May, June and July, 
while the affection of the lungs was the predominant 
symptom of the early period of fever. Secondly, 
That . when excess of temperature took place, the 
circulation was generally, but not always, proportion- 
ately quickened : thus in thirty-two cases of the fore- 
going forty, in which the pidse was counted, there 
were nine patients in whom it did not exceed 104, 
which was about the average frequency of the pulse 
on the day of admission during the summer* Thirdly, 
That respiration was even less affected during the 
existence of excess of temperature than the circulation: 
in twenty-two cases of forty, the frequency of the 
breathing was ascertained j and in thirteen of these 
eases it did not exceed 30 in the minute, the average 
frequency of respiration being about 30. Fourthly, 
That in forty patients, in whom the temperature ex* 
ceeded 104, there was only one death. In order to 
give this remark its proper value, it ought to be ob- 
served, that, between the third of March and the 
third of September, thirteen persons died of the 
fever, in wards 1 and. 4, out of two hundred and 
fifty, in whom the temperature was ascertained on the 
day of admission, and from the following statement 
it will appear that in a majority of these fatal cases 
the temperature did not exceed 10Q* 
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Although a considerable number of the patients 
jn whom the, temperature exceeded 10*° were from 
houses which we supposed infected, yet 105*, 106 Q , 
or 107° frequently formed a symptom of a disease 
which was not alarming. Indeed, from the fore* 
going table, it would appear that excess of tempe- 
rature was rather a favourable symptom. It was 
not uncommon to find the thermometer gradually 
rising from 98° or 99° to 103° or 103° or even higher, 
while the severity of the disease was abating, and on 
the other hand we frequently observed the tempera- 
ture declining while the patient was getting worse ; 
thus the patient was often in great danger .when the 
temperature of the body did not iexceed 98*\ In 
some instances, for a day or two before death, the 
mercury did not rise above 96* or 95°» Indeed, in 
severe cases, after the temperature fell to par, or he? 
low it, and that .without any critical effort, we con- 
sidered its rising again as a favourable change. 
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- Venesection sometimes lowered the temperature ; 
frequently it produced no change, and in several in- 
stances the thennometer rose two or three degrees 
after blood-letting, even when that measure greatly 
relieved the patient. It is clear that venesection was 
not contraindicated by excess of temperature alone, 
since, in nineteen patients of a temperature which 
raised the thennometer above 104°, in whom blood- 
letting was practised, there was no instance of death. 

In examining the disordered state of the vital 
{tractions during the summer of 1817, with a view 
to the prognostics of continued fever, we derived more 
information from the state of the breathing than from 
the pulse, and more from the pulse than from the 
temperature of the body. 

: Among such patients as were admitted early, and 
were treated upon a strictly antiphlogistic plan, there 
were many instances of crisis on the third or fourth 
day, the disease appearing as a febricula, or perhaps 
rather as an extended ephemera ; and these speci- 
mens of mild fever occurred even among those who 
came from houses which afforded us instances of the 
disease in its worst form : the disease, however, was 
fatal, in a large proportion, among such as came from, 
houses which we supposed were infected, and in these 
persons relapses were very frequent. On the other 
htf|d, in many who denied having had any communi- 
cation with patients in fever, the disease was attended 
with severe symptoms, and ran the usual course. In 
a word^ the fevers which we supposed arose from 
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contagion, and those which seemed to originate in 
intemperance, cold, fatigue, &c. in which we could 
discover no trace of contagion, were so shaded into 
each other, that it was impossible, by their symptoms, 
to demonstrate any difference between them. 

We bad many opportunities of observing that co- 
pious perspiration, in the early period of the fever, 
when artificially produced by warm or cordial drinks, 
accumulation of bed-clothes, &c. was insufficient to 
reduce the temperature ; the disease continued with 
aggravated symptoms, and apparently in consequence 
of this mode of treatment. In the month of August, 
perspiration, in the advanced period of the disease, 
even when not produced by any sudorific, did not ai- 
rways remove the disease until it had recurred several 
times ; and I have more than once seen the thermome- 
ter, in the axilla and mouth of a patient who was bathed 
in sweat, raised to 104 or 105. During the winter, 
in some cases which proved fatal, the patients per- 
spired freely for several days before death, but the 
perspiration did not reduce the pulse, nor did the 
functions of the brain improve under it. In one of 
these fatal cases there was a very copious sediment in 
the urine on the day before the patieilt died. 

In April and the beginning of May, the fever ge- 
nerally terminated in a lax state of the bowels and 
sleep, and then perspiration preceded by rigor, fre- 
quently resolved the fever. Margaret Kearney, ad- 
mitted on the 6th day of May, was the first patient 
who obtained crisis by rigor and perspiration, which 
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took place on the 12th of that month, Sfid there were 
twenty instances of crisis hy sweat following a rigor, 
among fifty-nine patients admitted, in the month of 
May, after Kearney ; yet I have good reason to think 
that this form of crisis had not taken place once in 
several hundred patients admitted into the Hospital 
before Kearney. The most perfect crisis, during the 
summer months, consisted of three stages: First, a state 
of restlessness and anxiety, with flushing of the face, 
rapid pulse, frequent laborious breathing, and in- 
creased heat of the surface, with great distress at the 
pit of the stomach from heat, tenderness or pain ; 
which distress was not unfrequently relieved by vo- 
miting. The patients were in a state of universal un- 
easiness, which would have been truly alarming had we 
not known its tendency ; but this state is well under- 
stood, even by the servants of a Fever Hospital, who 
soon come to know, by these symptoms, that the pa- 
tient is near " the cool." This state sometimes lasted 
for the greater part of a day, during which time one 
of our experienced nurses, who was fond of figurative 
language, would generally remark that " the cool was 
hovering round the patient. Secondly, a rigor or 
tremor, not unlike the cold fit of an ague: the pa- 
tient shivered and complained of excessive cold. I ne- 
ver, save in two instances, was able to measure the 
temperature during the rigor of crisis, and in both 
patients the thermometer stood at 105 degrees, even 
while the patient was shivering and complaining of 
excessive cold, and anxious for an additional blanket. 
In one of these patients, the thermometer in the 
evening stood at 100, although the rigor was'luot 
VOL. 11. c 
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followed by sensible perspiration. Next morning the 
thermometer stood at 97 ; the tongue was clean, 
the pulse 88, and the patient convalescent. The 
rigor of crisis seldom lasts long ; perhaps only a few 
minutes, perhaps half an hour or an hour. Thirdly, 
warm perspiration flowing from the whole surface of 
the body ; this, which in general completed the salu- 
tary effort, the nurses, in the Hardwicke Hospital, 
call " the cool" being aware of its efficacy in reduc* 
ing the heat of the body. 

I may perhaps be thought tedious, but I must 
trespass on the reader's patience while I enumerate 
some other modes of crisis which took place. This is 
so important a part of the subject, that the history of 
the epidemic under review would be incomplete 
without it. In some patients the fever seemed to 
end in mucous diarrhoea ; in others free expectora- 
tion took place, with relief; in one or two individuals 
salivation occurred as the disease was ending favour- 
ably : these patients, it is true, had taken the calomel 
bolus, but their gums were not tumid as in mercurial 
salivation. Rigor was sometimes critical, even when 
not followed by sweat. In some instances perspira- 
tion, with or without rigor, continuing for a short 
tii^e, took place ; other patients perspired for two or 
three days, with little or no interruption ; in either 
ease perfect crisis was generally the consequence. 
But the effort at crisis by perspiration was not always 
effectual till it was repeated several times on succes- 
sive days, or successive critical days. In the middle 
of August this was especially observable j several per T 
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sons perspired freely without relief, and without 
abatement of febrile heat. In a patient in No. 4, 
the temperature was 105°, while she was in a general 
and profuse sweat. Epistaxis, in one or two instances, 
mitigated the severity of the disease ; but I do not 
recollect any instance in which it afforded complete 
relief. While on the subject of imperfect crisis, I have 
to observe, that an individual (M. Farrell) was, on the 
9th day of his fever, in a state of great debility, with 
involuntary stools, great dejection of spirits, shedding 
?f tears, despairing of recovery $ in the course of the 
night there took place an eruption of florid papula*, 
interspersed with vermillion stigmata > next day 
(the 10th day of fever) he was relieved ; he slept 
much, and in the evening of the 11th he had a rigor 
followed by perspiration, which proved critical. 
One patient had a rigor on the 14th day, hot foU 
lowed by perspiration npr complete relief; but, on the 
17th day, complete relief took place without rigor or 
perspiration : on that d$y, however, the urine was 
turbid, and threw down a furfuraceous sediment. 
Rigor and perspiration sometimes took place on one 
critical day, and tormina and mucous bloody stools 
on the next. In Mary Gibney, continued sleep 
took place on jhe 21st day, perspiration on the 24th, 
and suppuration of the ear, followed by perfect re* 
lief on the 27th. Finally, in many cases, I could 
not discover any critical effort, the disease gradually 
terminated, as some of the older authors have re* 
marked, by " insensible resolution/' 



Relapses did not take place in more than one cas$ 
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in thirty, unless we consider as of the nature re- 
lapses, inflammations of the lungs,, or of the mucous 
membrane of the intestines, both of which some- 
times occurred after crisis. 

The fever sometimes attacked an individual in 
whom organic disease had previously existed, in which 
cage considerable irregularity was observable. In 
two patients who had laboured under disease of the 
heart, the fever was atteilded with dyspnoea, dis- 
tressing cough, pains in the region of the heart, 
great general debility. In one of these patients the 
pulse was so irregular and unequal that it could not 
be counted ; while in the other, the pulsation of the 
heart was strong, might be felt in • any part of the 
teft side of the chest, and might be seen in the epi- 
gastrium, and the cough was attended with bloody ex- 
pectoration. When the disease occurred in those 
who had previously laboured under pulmonic com- 
plaints, the flushing of the countenance was circum- 
scribed, the voice was sepulchral, the fever seemed a. 
hectic without perspirations or remissions. When it 
attacked a person who had labtiured under dysentery* 
mucous or bloody stools appeared during its pro- 
gress, along with rapid emaciation and a pale rakish 
look. In one patient, in whose body we discovered 
a liver beset with brown tubercles, the fever at an 
early period became icteroid ; and here I would ob- 
serve, that many instances of fever, which. physicians 
of the school of Pinel would call atactic, have ap- 
peared to me to depend on seme peculiarity in the 
constitution of the patient. I am persuaded that the 
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chief irregularities which we observed, during the 
present epidemic, were owing to the diathesis of the 
individuals in whom they occurred. In some womea 
there were striking symptoms of hysteria ; in one 
or two atrabilious persons the disease set in like an 
attack of melancholia. In the sanguine it wore the 
semblance of Pneumonia or Phrenitis, and in dram? 
drinkers that of Delirium tremens. The disease was 
essentially the same species of fever which was pre- 
valent at the period that these anomalies were re- 
marked, and required only time for its full develope* 
inent. I shall illustrate the foregoing remarks by 
relating some cases of the fever attended in the be- 
ginning with anomalous symptoms. 

I. In 0i6 months of April and May, in two females, 
hysterical symptoms, for a time, masked the true 
nature of the fever. One of these patients, a servant 
ki a respectable family, was visited by an eminent 
physician, who at first thought she laboured under 
hysteria. On the 5th day of her illness he. was re- 
quested to visit her a second time, to sanction her 
removal to a public lunatic asylum, but the disease 
had developed itself, and he ordered a purgative for 
her, and desired that she should be sent in the morn- 
ing to the Hardwicke Fever Hospital. She was 
brought into my ward on the 25th of April. During 
the preceding night, she had passed many loose stools 
involuntarily* She was no longer capable of explain- 
ing her situation. Her eyes were suffused, theij* 
motions being languid, and she was covered with 
florid petechia?. Temp. 104, P. 144, JU$£. $6. 
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(head shaved and sponged, temporal artery opened, 
legs fomented.) — On the 26th her respiration was 
wheezing and laborious by paroxysms ; no stool — (ca- 
lomel bolus, blisters to the legs.) — On the 27th, less 
suffiision of the eyes, extreme debility (wine, carbo- 
nate of ammonia.) She died on the 28th, being the 
9th day of her illness* 

The 2d patient I first saw in her own lodging. on 
the 2d of May. She was then in a maniacal parox- 
ysm, babbling with great rapidity of utterance : — her 
expression was that of suspicion and alarm,— her 
pulse was very rapid, and her skin moist. I was told 
that, along with febrile symptoms of two or three days 
duration, she had complained, on the 31st of March, of 
some uneasiness in her throat, which I was inclined 
to think was hysterical rather than inflammatory ; 
for this she was let blood. Next day her skin was 
covered with petechias, and she laboured under what 
appeared to be hysteria, with considerable aberration 
of mind. I could not have admitted this woman into 
my wards, without subjecting the other patient* to 
serious disturbance, so violent was her delirium. Her 
legs were fomented, and a draught, consisting of 
camphor mixture, and camphorated tincture of opium 
was administered, after which she went to sleep, and 
awoke calm and coherent, and next day I ordered 
her to be removed into one of my wards. On the 
4th and 5th she lay in a state of stupor ;— supine ; 
her pulse upward? of 120 — her countenance flushed, 
passing stools under her in the bed. On the 6th, 7th 
and 8th, she was delirious in the morning — wandering 
about the ward ; and in a state of sopor in the even- 
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kig. On the 11th day of her sickness she fell into 
natural sleep, and from that period her illness gra- 
dually abated, her belly being loose. The medieines 
she used were -moderate opiates with camphor, blis- 
ters, fomentations to the feet, and cold applications 
to the head, and mild purgatives. During her ill* 
ness two of her children were admitted into my wards 
with petechial fevers. 

II. A patient, of a strongly marked melancholic 
temperament who was admitted on the 5th of May, 
had attempted to cut his throat during the horrors of 
a fit of insanity, with which he was affected in the 
early part of his fever. On his admission he was in* 
accessible to every intreaty which was used to induce 
him to show us his tongue, or to take medicines ; he 
lay in a state of sullen indifference for two or three 
days, with flushed and dusky complexion, from which 
state he gradually recovered about the end of the 2d 
week of his illness, without any evident critical effort; 
but a loose belly with sleep. Arteriotomy was twice 
practised, and leeches were applied-— Calomel in 
pretty large doses was given, followed by turpentine 
glysters. About the 16th day of his illness, wine 
was ordered. He recovered his strength very slowly. 

III. On the 24th of February William Brennan, 
aet. 25, was admitted into the hos{H£al in petechial 
fever, with cough and expectoration of mucus tinged 
with blood.— Crisis on the 14th day. On the 2d of 
April, And. Tallan, aet. 25, was admitted on the 6th 
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day of petechial fever, 'with oppression of the chest, 
dry cough and delirium.— Crisis at the end of the 
3d week. On the 24th April, Robert Short, aet. %% 
was admitted on the 6th day of fever. These were 
three of four young men, draymen, who slept in the 
same room ; the fourth was conveyed in fever to ano- 
ther hospital in the month of March, and His com- 
rades related of him, that during the fever, he was 
seized with a fit, which ended in apparent death, and 
removal to the dead room of the hospital, in the early 
part of the night, and that the porter who conveyed 
him thither, in going his rounds in the morning, was 
dismayed not a little at finding the supposed corpse 
seated an his breech in a corner, wildly staring him 
in the face as he entered the apartment. Short was 
a man of a sanguine temperament and gigantic 
height and strength, who, when he was admitted into 
the hospital, was in great agony with a stitch under 
the left nipple. He had an anxious, flushed, swoln 
countenance, with general soreness of the muscles of 
the chest from incessant coughing. (Temperature 
104°.) Before his admission, probably by means of 
warm cordial drinks, he had three or four times 
forced himself to perspire* Although I h*ve long 
been accustomed to witness all kinds of misery, yet 
I could not help being moved with the agony of this 
young man's look when I. was leaving his bedside, 
And his impatience of suffering, as he rose up in bed 
to demand if nothing were to be done for the imme- 
diate felief of his chest. As his tongue was coated 
*rith yello,wish mucins, a caJomel bolus was prescribed, 
and a purgative mixture, and he was let blood with- 
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out delay. The crassamentum was covered with a 
tfcick kyer of ske* In the course of the night he 
ieeame delirious, wandered about the ward, and 
sought to make his escape. Next morning I 
&und him sitting up* gay and jocose— -incoherent— 
hiit making many humorous remarks with a comic 
expression of countenance. I ventured, however, to 
make an unfavourable prognostic to one of my col- 
leagues, as I was requesting his assistance. For, al- 
though the patient did not cough nor complain of his 
*6de, his respiration* from being only 24, had increased 
to 40 m the minute ; his. pulse was 140, and there 
imt a greasy moisture of his skin, and some tremor 
of his jha&ds; and* I could not be ignorant of the 
danger which, in febrile diseases, belongs to sudden 
cessation of distress in the lungs, while at the same 
time disease takes possession of the brain. We or- 
dered the temporal artery to be opened, and directed 
medicine for him, but in vain ; no sooner did be 
taste any thing medicinal than he spurted it from his 
mouth, and he would net submit to be bled. About 
eight o'clock the apothecary gave him 25 drops of 
laudanum in a little milk, which was the last and 
only thing he would swallow. He became so trou- 
blesome by his continued efforts to leave the hospital, 
that I was obliged, when I sgw him in the evening, to 
have beadles from the Hguse of Industry to restrain 
him. About midnight he was" seized with convul- 
«ions, and shortly after he died. On dissection the 
Vessels of the scalp Med very freely. The pia mater, 
considerably inflamed, was, in many parts, of a bright 
red colour j the inflammation was most extensive on 
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the inferior surface of the brain. The texture of the 
brain was remarkably firm, and on being divided, it 
was plain that vessels contained blood which do not 
usually contain it. There was no fluid in the ven- 
tricles. The entire pleura of the left side was 
coated with a thick covering of coagulable lymph. 
The vascularity of the lung was much increased, 
its concave surface was closely adherent to the left 
side of the pericardium by a thick layer of coagula- 
ble lymph ; the inflammation had extended to the 
serous layer of the pericardium, which was of a pale 
rose colour. There was no fluid in the pericardium?. 
A very large quantity of reddish sero-purulent fluid 
was contained in the left side of the thorax. The 
liver, &c. was sound. 

I shall conclude the descriptive part of the subject 
by adverting to two cases which are well deserving of 
attention, illustrative of accidents which are apt to 
occur in a Fever Hospital ; and which when the fever 
is petechial and typhoid, the physician ought to guard 
against with unceasing care. The first of these 
cases impeaches my own vigilance, but it is not, on 
that account, to be kept back. The second has been 
a very rare occurrence in our hospital. Several years 
before I was appointed a physician to the House of 
Industry, while remarking to Mr. Todd, one of the 
surgeons to that Institution, a state of discipline in 
the Hardwicke Hospital, highly creditable to the 
physicians my predecessors, I learned that gangrenous 
backs and legs scarce ever were known in that build- 
ing. This exemption Mr. Todd ascribed to the 
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large wards, excellent ventilation of the hospital, and 
unceasing attention which was paid to the sick. 

I. On the 8th of June a patient was admitted 
from another hospital, in which he had lain for two 
months, under surgical treatment, for concussion of 
the brain. His mind was in a state of the utmost 
confusion, he had lost all distinct perception of the 
relations of things ; and it was to be feared that 
he would become idiotic, for he was getting daily 
worse, when symptoms of general fever took place. 
On the 10th day of his fever he became a patient of 
mine. He was incoherent, his tongue was covered 
with a thick layer of white mucus, the edges being 
of a flesh red ; he was flushed, and there was a mar- 
bling on his skin like fading petechias ; he had a 
loose cough, and though his pulse was quick, the 
temperature of his body was not high. Leeches 
and cold applications to the head, fomentations to 
the legs, and a blister to the nucha, were ap- 
plied, and mild mercurials with ipecacuanha were 
given. On the 14th of June he was quite unma- 
nageable, from the disturbed state of his mind, and 
he was much flushed. About this time he passed his 
urine and stools in bed. In this condition he con- 
tinued until the 20th, becoming weaker daily. He 
had become refractory, had refused to allow the tem- 
poral artery to be opened, or to take medicine ; and I 
must admit that sufficient attention was not paid to 
his case, which appeared to be nearly hopeless. On 
the evening of the 20th, some inflammation was dis- 
covered by the nurse in the right side of the belly. 
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Next day I discovered a considerable extent of in- 
flammation in the right iliac region, which crepitat- 
ing under the fingers, resembled a large anthrax ; 
a point of inflammation was also observable in the 
. upper part of the left groin ; this led to an examina- 
tion of the scrotum, the lower part of which was in a 
state of slough to the extent of half-a-crown. These 
appearances but too plainly belonged to an extensive 
urinary abcess, which had arisen probably from an 
overdistended bladder. The further progress of this 
case need not be detailed. The .patient died on the 
27th of June, in a miserable way ; for no sooner was 
a dressing applied than he tore it off. Indeed he 
was consistent in no part of his conduct but in his 
efforts to baffle every endeavour which was made to 
save his life. 

For an occurrence such as this, the physician and 
not the nurse is accountable. It is a rule, not to be 
1 dispensed with, when involuntary discharges of urine 
take place in the advanced stages of fevers, frequently 
to examine over the pubes, so that the catheter may 
be introduced when any fullness is detected in the 
hypogastric region. Had this rule been adhered to 
in the present instance, the termination of the case 
would have been different. In a patient who, on the 
4th of August, was reported by the nurse to have 
voided her urine freely, only a short time before the 
visit, I judged it necessary, from observing urine dis- 
tilling from the mattress, to examine the hypogastric 
region, and finding fullness and tension over the 
pubes, I ordered the catheter to be introduced, by 
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means of which at least three pints of high coloured 
urine were discharged, to the immediate relief of the 
patitat. This patient required the occasional in- 
troduction of the catheter for two or three days. 

II. Anne Kelly, admitted on the 13th of May. 
This girl had been sitting up in an hospital every 
night for several weeks, watching her father, whose 
leg had been amputated. During the day she had 
made great exertions to sustain two infant children 
who had been left to her care. Exhausted and de- 
pressed, she fell a victim to fever, the principal 
symptoms of which were foul taste, sickness at sto- 
mach, oppression of the breathing, and coldness 
of the extremities. On the 16th day of her illness 
she was affected with great pain of the right knee, 
leg, and foot ; on the 17th day she was received into 
the hospital ; the pain was severe, and was much 
aggravated by the slightest touch ; the limb, from the 
knee downward, felt cold and benumbed. It was 
mottled from numerous, minute dots of a dark blue 
colour, and patches of a livid blue ; the middle of 
the leg was redder than the rest, the foot cold and 
very pale, like that o£ a cadaver. Several hard tu- 
mors were distinguishable on the calf and middle of 
the leg, which were very painful ; the pulse was quick, 
but the tongue was moist v and clean. In a day or 
two the foot became of an uniform purple colour, 
then of a deep fiery red, with vesications all over. 
She was removed on the 22d to the Richmond Sur- 
gical Hospital, in which her leg was amputated by 
Mr. Carmichael, after which her recovery was 
rapid.. 
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In this young woman's case the inflammation of 
the extremity, which ended in dry gangrene, seemed 
to carry off the fever. When she entered the hos* 
pital neither her tongue nor her expression indicated 
the existence of idiopathic fever. 



With regard to the morbid appearances discovered 
in our dissections, during the first five or six months 
included in this report, a very few observations will 
suffice. That the abdominal viscera should appa- 
rently prove sound, in most instances, excited no sur- 
prise, as, until the middle of August, there were no 
symptoms which indicated acute disease in that part 
of the system, but we expected, from the prevalence 
of pulmonic irritation, to find the lung* inflamed, 
which was by no means the case. It is not impro- 
bable, if the patients who died had perished in an 
earlier stage of the fever, that these appearances 
would not have been wanting. Our expectations, 
were never disappointed as to the state of the brain, 
unless that the diseased appearances in that organ 
were not always proportionate to the severity of the 
symptoms which denoted cerebral disturbance. The- 
vessels of the head were turgid ; there was increased 
vascularity in the brain, especially on its surface. A 
slight extravasation of blood from the vessels of the 
pia mater was observable in many instances; in 
others, there was serous effusion on the surface of 
the brain, into the ventricles, and into the theca ver- 
tebrarum, but not to a great extent. In a few cases 
the remains of disease were inconsiderable ; thus, in 
a dissection which was made of a patient of Dr. 



ON FEVER. 31 

Clarke's, who had been affected with universal agi- 
tation, extreme torpor of the bowels, petechias, ob- 
stinate averseness to medicine, subsultus, and rigor 
before death, although there was considerable flow of 
blood from the vessels of the scalp, and turgesence of 
the sinuses ; the only striking appearance of disease, 
within the cranium, was a general blush over the pia 
mater at the base of the brain, as if the minute arte- 
ries had been in an excited state. In this case, how- 
ever, there was, what rarely appeared during the sum- 
mer, a diseased condition of the mucous membrane 
of the stomach* 



I shall explain the treatment of this species of 
fever very shortly, there being much less novelty in 
it than in the fever of the preceding winter. Al- 
though many respectable physicians considered the 
disease typhus, I believe it was only the common 
continued fevfer, which generally prevails, more or 
less, during the summer, in m#ny of the great towns 
in these countries : it was sometimes in an aggravated 
form, but generally it was mild. With the excep- 
tion of the atactic cases, which were not numerous, 
the indications were obvious, and the remedies such 
as are in general use. 

During the first ten or twelve days, the treatment 
was strictly antiphlogistic. In the cases which ter- 
minated before the end of the second week, it was 
generally antiphlogistic throughout ; first the bowels 
were thoroughly purged, and then, in all the milder 
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cases, the disease was left to cold water or whey, cool 
air, and sponging the head and neck and chest with 
vinegar and water, together with a purgative when 
there was not more than one stool in the day. In 
the more protracted eases, the eordial plan of treat- 
ment gradually took place of the antiphlogistic ; pro- 
vided there was no inflammatory determination, from 
four to eight ounces of port wine were allowed daily ; 
from the latter quantity, every advantage which 
seemed attainable from wine, was procured. About 
the Hth or 12th day, provided the cough was sub- 
dued, or had become moist, and there was no head- 
ach or great flushing, and no tension or tenderness 
of the epigastrium, I generally ordered wine on the 
patient's complaining of weakness, or on debijity 
being evidenced in the position of the patient, languor 
of the circulation, or on the appearance of symptoms 
which indicate irregularity in the supply of the nerv* 
ous power, as muttering, low delirium, tremors, 
subsultus, floccitation, &c, or on the tongue becom- 
ing shrivelled, dry, and black. Along with wine the 
calomel bolus was given, generally every second day. 

There was another condition of the disease, in 
which a moderate quantity of wine was allowed. When 
between the second and third week of the fever the 
patient's appearance was nearly natural, save that 
his complexion was high, his tongue nearly clean, 
only perhaps too florid, and when with these symp- 
toms the heat of the surface was great, and the com- 
plaint of weakness considerable ; in such a state, wine 
was often very useful, to which were added saline 
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diaphoretics, an occasional purgative, and fomentations 
to the lower extremities. 

In the advanced period of the fever, when there 
was no local pain, or fullnes of the hypochondria, 
and more especially when the tongue was moist, even 
when it was not clean, there were some cases, in 
which opium, combined with mild purgatives,* ap- 
peared to me of more use than even wine ; such a 
combination was very useful in the cases which were 
attended with the less vehement kind of delirium, with 
pale sunken features, with tremors and subsultus, and 
with atactic symptoms ; and here I may remark, that 
in the upper ranks of life, in the advanced period of 
fevers, attended with vigilance, but without great 
reaction, when the delirium is not phrenitic, but ra- 
ther of a low and. desponding cast, when the pulse 
is unsteady, w r hile at the same time the hypochondria, 
are not tumid, a draught containing twenty or ttventy- 
five drops of laudanum taken at bedtime, will some- 
times produce a favourable change in. the whole cha- 
racter of the disease, .. 

In offering a few observations on blood-letting, it is 
necessary that I should begin by correcting an error^ 
into which I have fallen in my first report, I have 
there sa^d, that in two or three cases in which venesec- 
tion was performed during the exacerbatio critica, the 

VQL.U. D 

* ]£. Misturae senna? cum camphora Jvi Tifictur* opsi caai- 
phoratee Jiii m. sig. fumat gi 3iis vel 4tif Koris. 
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salutary effort of the constitution was interrupted, 
and the fever went on for several days longer : the 
term exacerbatio critica ought, in strict propriety, to 
be confined to the struggle, which is apparent be- 
fore the rigor or sweat takes place, in which case ve- 
nesection is not always injurious, for in several in- 
stances, mistaking the purport of the symptoms 
which constituted the exacerbatio' critica, I ordered 
the patient to be let blood, and perspiration and per- 
fect crisis followed the operation ; had I been fully 
aware of the nature of the struggle in these cases, I 
would have left the disease to its course ; nevertheless 
it is certain, that blood-letting in the first period of 
crisis was not in any instance injurious : the bleeding, 
alluded to in my first report, which interrupted the 
salutary effort of the constitution, was performed in 
the second or third period. The effect of blood-let- 
ting in the first stage of crisis may be considered as 
analogous to that produced by blood-letting in the 
hot stage of remittent fever, a practice which was 
common fifty or sixty years ago, to procure a more 
speedy and complete • remission. 

In April, May, June, July and August, of about 
three hundred patients admitted into No. 1 and No. . 
4, one hundred and forty nine were let blood, some 
of these three or four times. Of these, immediate 
relief after blood-letting was experienced by 94, but 
I am convinced that a much greater number were 
in an improved state on the day after they were 
bled $ yet the blood drawn was not sizy in one case 
of twenty, if we except the relapses, and those cases 
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in which blood was drawn to relieve the inflammatory 
affections which were apt to occur during conva- 
lescence. 

Symptoms which induced me to order venesec- 
tion in 1816, directed me to that remedy in 1817: 
a marked increase of vascular activity in any of the 
viscera always led me to order blood-letting, such as 
severe headach, in which case the temporal artery 
was in general opened ; pain in the chest, dry 
cough, and expectoration of bloody mucus, epi- 
gastric tension and tenderness ; the last symptom, 
however, was rare, until towards the latter end of 
August, when it began to predominate. Bleeding 
did not appear to me injurious in any one instance 
in which it was performed in my wards. Blood-let- 
ting was several times employed as a part of the eu- 
thanasia, when perhaps it shortened the patients life 
by a few hours, but even of this I am by no means 
certain. Of the ninety four patients, above mentioned, 
who were let blood with advantage, sixty nine had 
symptoms of pulmonic irritation, and almost every 
one of these had headach also ; fifteen were without 
pulmonic disturbance, but had severe headach with 
flushed eyes, and, most of them, a tendency to deli* 
rium ; and three had either epigastric tenderness or 
- tormina and tenesmus. Nearly three fourths of the 
patients admitted had pneumonic symptoms. Head- 
ach was nearly universal. The pneumonic symptoms, 
however, bore a less proportion to the cephalitic as the 
season advanced ; of the last eighteen patients ad? 
mitted in June, nine were without pulmonic dutres*. 

P 2 
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In some individuals the pulmonic affection was so 
obstinate as to require the lancet three or four times 
before the pain, with oppression of breathing, was 
subdued, or the expectoration was restored. For 
cough alone I did not order blood-letting, unless it 
was very harassing and dry, or attended with fre- 
quent breathing and bloody mucus : when there was 
a stitch and impeded respiration, I always used the 
lancet. In delirium I did not order blood-letting, 
unless it was attended with headach or great flush- 
ing. Upon a careful review of the cases, I find 
blood-letting ordered in only one or two instances, 
for flushing and great heat of surface, unconnected 
with headach, irritation of the lungs, or, in short, 
organic determination. 

Although a. preference was due to arteriotomy, yet 
the application of eight or nine leeches to the temple, 
in the early part of the fever, often succeeded com- 
pletely in relieving the headach : nay, in some in- 
stances it appeared to carry off the fever in the course 
of the ensuing twenty-four hours, I wish to record 
this observation, as it has been asserted by a person 
in this city, of skill and experience, that leeches ap- 
plied to the temple were of no use. I can affirm, 
moreover, that several patients have assured me that 
leeches applied to one of the temples relieved the 
side, of the head to which they were applied, while 
the other continued to ache. 

I shall not presume to say, that a greater mortality 
would have taken place, had I been less partial to the 



iancet; Th$ disease was in general so mild, that the 
mortality would have been inconsiderable under any 
Hiethod of treatment ; but I am persuaded that blood- 
letting was a means of materially abating the suffer* 
ings of the sick, by removing pain, sickness and 
anxiety, and by abridging the period of the fever. 
The use of the lancet also protected many of the pa- 
tients from the usual sequelae of fever. The number 
of instances in which crisis took place on the evening 
of the day oh which venesection was performed, 
during the months of April, May, June, July and 
August, was very considerable. Several women were 
admitted in an advanced period of pregnancy, the 
sixth or seventh month, with fever in a very severe 
form; In these women the lancet was used when it 
appeared to be wanted* and mild purgatives were 
given daily and they did not abort, although there 
was every reason to dread that event in two of £hem 
in particular. 

BHsters were used both in the earlier and lpter pe- 
riods of fever. First, following arteriotomy, a blister 
to the nucha was found to lessen the distressing head- 
ach which so often occurred in the first week j after 
venesection, a blister to some of tlie regions of the 
thorax was in general ordered to assist in abating 
pulmonic inflammation or congestion ? and after the 
application of leeches to the epigastrium, a blister wafc 
applied when the tension or tenderness of that part 
was not removed. Secondly, blisters were applied 
between the shoulders, to the sternum, and to the 
legs, in aid of cordials, to rouse the patient from the 
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torpor of the more advanced period of the fever, and 
relieve the internal organs by a powerful counter-it* 
ritation. In desperate cases of coma, the whole scalp 
was covered with a blister, and sometimes with ap- 
parent benefit, 

A fever, such as I have attempted to describe in 
the foregoing pages was, during the summer of 1817* 
gradually establishing itself all over Ireland, and ul- 
timately it spread among the poor in the capital. 
This fever appeared to be unconnected with any pe- 
culiar condition of the atmosphere, the summer hav- 
ing been wet and cold, and wet and cold summers, 
as I have observed, on a former occasion, being 
counted healthy ones in Dublin.? The following is 
an abstract of the weather frorrf April to Septem- 
ber, which I owe to my friend, Mr. Q* M°° r ?* 
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* See Dublin Hospital Reports, vol. I, p. 14. See also Dr. 
pdward Percival's masterly account of the Epidemic Fivers of 
Dublin. In thaf paper Dr. Percival says, u it has long beer* 
remarked, that protracted dry weather is peculiarly productive 
of fever in Dublin, arid that rainy weather, which is the preva- 
lent character of the climate, agrees best with 'the general health 
of its inhabitants/' Vide Transactions of the Association of tW 
King and Queen'q College of Physicians, p. 261. vol. J. 
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The progress of the epidemic in Dublin will ap- 
pear from the following slight sketch of our pro- 
ceedings at the House of Industry, 

On the 31st of May, and the four succeeding days, 
we had an average of nine admissions daily, into 
the Hardwicke Hospital, which was more than 
double the average of admissions of the five or six 
months preceding ; after the first week in June, the 
admissions did not exceed four per diem, or in other 
words, not more than four applied for admission, for 
of late it has been a rule of the institution, sanc- 
tioned by Government! th$t no patient in feyer shall 
be refused admission, 

On the 1st of September fifteen patients applied 
for admission, a circumstance which, as accounts had 
been received from all parts of Ireland of the preva- 
lence of fever, the Governors of the House of Indus- 
try thought it their duty to report without dgtyy to 
the Lord Lieutenant. Tfys precaution was not an un? 
necessary one, for, in in the course of a week, one 
hundred patients were admitted, the usual weekly 
average being twenty-seven, 

On the 3d of September, apprehensions b$ing en- 
tertained of the extension of fever, the Governors 
of the House of Industry were ordered by the Lord 
Lieutenant to apply th§ WhitwQrth Hospital, origi- 
nally designed for chronic diseases, to the accommo- 
dation of patients labouring under fever ; and on the 
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9th of September, they received instruction* from 
the Chief Secretaay of State to extend their inqui* 
ries into all those parts .of the city whereia fever had 
appeared, or wherein, from the neglect of cleanli- 
ness, and the density of the population, its appear- 
ance might be apprehended ; and they were at the same 
time instructed to order the whitewashing of the 
rooms of the infected, and the removal of tilth from 
the habitations of such as were unable to remove it 
at their own cost, and also to adopt any other mea- 
sures which might seem to them best calculated to 
discourage the introduction or check the progress 
of fever, In furtherance of these ends they were 
promised every assistance which the Police Magis? 
trates and the Commissioners of Paving could afford, 

v In consequence of these instructions, the Gover- 
nor^ of the House of Industry, with the issistaftde 
"of Dr. Perceval and the physicians to their own In- 
stitution, digested a plan for the protection of the 
pity, of which the following is almef outline, 

. They divided the city and its environs into dis- 
tricts, over each of which they placed a Medical Jnv 
spector. These inspectors were ordered to ascertain 
the extent of fever in their respective districts, to en- 
coiirage the infected to take advantage of fhe Fever 
Hospitals, to detect nuisances **hich were likely to 
]be prejudicial to the publie health, and to point out 
such houses or rooms as required whitewashing. The 
' Medical Inspectors were-, further directed to mate 
daily reports to the Governors and Physicians. 
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Every apartment in Dublin and its immediate 
neighbourhood which supplied the Hospital with a 
patient in fever, was whitewashed, and the areas, 
courts and lanes, in which masses of filth had been , 
allowed to accumulate, were cleansed* For a consi- 
derable time there were two hundred persons in se- 
parate gangs, employed by the Governors of thtf 
House of Industry in cleansing thg city, and in re- 
moving from those parts of it, which were not under 
cognizance of the Paving Board, the accumulated 
filth of years. The Liberties of Dublin, at the time 
these operations commenced, contained, in the private 
courts or areas behind the houses, innumerable depots 
of putrid animal and vegetable matter, which had ap* 
parently produced no very injurious effect upon the 
health of the inhabitants : it is certain that the 
Liberties yielded us very few cases of fever during 
the summer of 1817, 



As k appeared that a fever had existed in the 
villages in the neighbourhood of Dublin for some 
time before it began to Spread in the city, an inspec- 
tion was ordered of the ticinity of Dublin, and a 
health return was made out, of which the following 
is a copy : 
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Notwithstanding the measures of medical Police, , 
which were adopted, the fever continued to extend; 
and as the House of Recovery in Cork-street was full, 
as well as the Hardwicke and Whitworth Hospitals, 
several unoccupied wards in Steevens's Hospital were 
opened, at the desire of the Lord Lieutenant. When 
these wards were filled, his Excellency directed the 
Richmond General Penitentiary to be converted into 
a temporary Fever Hospital. He also directed patients 
in fever to be sent to Sir Patrick Dun's Hospital j 
finally, the City Bridewell, which was capable of 
containing four hundred sick, was ready to be con- 
verted into an hospital should the epidemic further 
increase j and such was the provident q&re of Go* 
vernment, that with the exception of one day, every 
person in fever, who applied to be taken into an 
hospital, was received dliring the autumn, winter, 
spring, and summer pf 1817 and 1818, 

Knowing that Doctor Renny, Director General of 
Military Hospitals, had paid much attention to the 
state of the public health, I applied to him for infor- 
mation with respect to the extent of hospital accom- 
modation afforded by Government, and to his kind- 
ness I am indebted for the following interesting 
table ; 
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Before proceeding further I shall beg to say a few 
words respecting the mortality in the Hospitals of the 
House of Industry, which, as compared with the 
^mortality in some of the other hospitals, will appear 
excessive. 

And, in the first place, the reader is reminded of 
an observation made by Sir Gilbert Blane, a physi- 
cian of high authority in such matters, namely, that 
the comparative mortality of different hospitals is a 
most fallacious test of the success of Medical Prac* 
tice, unless the nature and intensity of the several 
diseases is taken into account. 

In the Hospitals of the House of Industry, the 
patients who died of the epidemic fever were compa- 
ratively few, as appears from returns in my possession, 
but the deaths from other diseases were numerous. 
Owing to the contiguity of the great pauper depot of 
Ireland to these hospitals, the most miserable ob- 
jects of every description are always to be found in 
our wards. Under the alarm of fever, many were, in 
the present instance, brought to the Hospitals of the 
House of Industry from all parts of the city and ad- 
joining country, who were actually dying of other 
diseases ; and as it is a rule of the establishment not 
to deny admission to any person apparently in a 
dying state, and as the hospital for chronic patients, 
into which such persons were wont to be received, 
was converted, by order of Government, into a Fever 
Hospital, we had no alternative but to lay these in- 
dividuals along side of our patients in fever, and 
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to insert their names in the registry of the Fever 
Hospital. 

In order to throw some light on the causes of 
the uncommon prevalence of fever in Dublin, aa 
inspection was made of the two streets which, dur- 
ing the months of September, October, November, 
and December, supplied our hospitals with the greatest 
number of patients, namely, Barrack-street, and 
Church-street j and the following paragraph is an 
extract from the report made by Dr. Peebles and 
Mr. Macdowell, the Medical Inspectors, who were 
employed in that duty. 

" Barrack-street and Church-street are in theNorth 
side of the Liffey, and in the line of the Northern 
and Western roads. Barrack-street is nearly parallel 
with the Liffey, between which and its eastern extre- 
mity are yards for cattle and slaughter houses : the 
river at high-water is nearly on a level with the cel- 
lars. In Barrack-street there are 85 houses, the 
apartments of which are in general much crowded ; 
thus 52 houses contain in 390 apartments 1318 per- 
sons, of which number 332 adults are unemployed, 
the greater number of whom are in a state of ex- 
treme indigence. There are several public houses, 
which are much frequented, particularly in the even- 
ings, and many of the cellars are used as public 
eating rooms. Soldiers and their followers have hi- 
therto afforded means of subsistence to many room- 
keepers, who $re now iu greaut distress. During the 
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last three months 111 persons have had fever, which 
appears in general to have arisen from contagion. 
Church-street consists of 181 houses, which, with 
those in the adjoining courts, are much more crowded 
than the Houses of Barrack-street ; thus, in 71 
houses of this street, and adjoining courts, consisting 
of 393 apartments, 1997 persons dwell, of whom 
628 are without employment. In Church-street, 128 
persons have had fever within the last three months 
Foul lanes, courts and yards are interposed between 
this and the adjoining streets. A few respectable 
shop keepers excepted, the entire street is inhabited 
by persons of the lowest order. There are many 
cellars which have no light but from the door, which, 
in several, is nearly closed by bundles of rags, vege- 
tables, and other articles exposed to sale. In some 
of these cellars the inhabitants sleep on the floors, 
which are all earthen; but in general they have 
bedsteads. Most of the courts are crowded and 
filthy. Nicolson's court, which immediately joins 
the Root-market, contains 151 persons in 28 small 
apartments, of whom 89 are unemployed ; their state 
is very miserable, there being only two bedsteads and 
two blankets in the whole court. Fever appeared in 
three apartments of this court ; in one, the whole fa- 
mily were sick, the individual first affected not hav- 
ing been removed ; in the others only two persons 
were taken ill, owing to early removal and cleansing. 
The effect of early removal of the sick, and the 
cleansing and whitewashing of their apartments, was 
very remarkable in checking the progress of the dis- 
ease in some families, while, from the Neglect w 
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these precautions, the number of the sick japidly 
increased in others. . Two neighbouring houses in 
Barrack-street afforded an illustration of this remark, 
namely, Nos. 41 and 47. In the former the disease 
began iu two different families, and its progress was 
iifemediately checked by early removal, cleansing, &c. 
in the latter the individual first affected remained at 
home, and died of the fever, but not before he had 
communicated the disease to eighteen persons in a 
short time." 

In addition to the foregoing account it was ascer- 
tained that many of the country people, labouring 
under fever, who came to Dublin in hopes of getting 
into an Hospital, took up their abode for a night in 
Barrack-street or Church-street, and next morning 
were removed to our Hospitals, or to the House of Re- 
covery in Cork-street. It was probably in this way 
that the disease obtained so firm a footing in these 
streets. 

The conclusions to be drawn from these and simi- 
lar facts seems to be, that where the disease was in- 
troduced among such communities of the poor as had 
little connexion with the higher ranks of society, and 
were destitute of employment, and consequently ill 
supplied with food, clothing, and fuel, among such 
as, from the severe pressure of the times, were so 
dispirited as to be indifferent to the danger of infec- 
tion, it spread with celerity, and pertinaciously mam- 
tairied its influence. 

VOL. II. e 
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Between the years 1806 and 18 17, as appears from 
an interesting report of the Fever Hospital in Cork- 
street, published by Dr. Grattan, the smallest number 
of patients admitted, in any one year, into that excel- 
lent institution was 1056, namely, in the year, ending 
on the 5 th of January, 1810. In the year 1 809, there 
were 1 176 patients in fever admitted into the Hard- 
wicke Hospital. From my Own knowledge of the poor, 
gained while I was one of the physicians to the 
Meath Hospital, I am persuaded, that of the fever 
patients in Dublin, not one half seek the accommo- 
dation of an hospital, unless perhaps during the 
alarm of an epidemic. Now, supposing there were only 
4000 cases of fevpr in 1809, and of these 4000 cases 
only one half, or one fourth, nay, supposing only one 
tenth part were contagious, it is obvious that, even in 
the healthiest year of the last ten, there was a suffi- 
cient stock of contagion in this city to infect its inha„ 
bitants, and hence, that fever plight have been ex- 
pected, at any time during that period, to extend 
itself more or less widely, according to the activity 
of its predisposing causes, at the head of which, are 
unquestionably an insufficiency of wholesome food 
and despondency. Nor is it necessary to confine this 
remark to the population of Dublin. Were this the 
proper place, I could shew, from authentic docu- 
ments, that fever has not been extinct in any of the 
great towns in Ireland, during the period above spe- 
cified. Before the establishment of Fever Hospitals iq 
Pubhu I have reason to think that fever was more 
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general, and more malignant also and fata] than it has 
been since.* 

I Cannot help observing, that in the street which 
is contiguous to the principal barrack in Dublin, 
there were more cases of fever, than in any other 
part of the city ; and as the disease affected many of 
the women of the town, whose haunts are in that 
street, it is probable that the soldiers in garrison 
were at least as much exposed to contagion as any 
of the lower class of the inhabitants, and yet they 
escaped, probably from being but little under the 
influence of the. predisposing causes of fever ; for, to 
borrow the words of a distinguished medical officer, 
" the pay of the soldier is ample ; he is well clothed, 
well fed, well lodged and well looked after, and all his 
wants in health as well as in sickness are provided for/* 
The following return of the fever cases admitted into 
the King's Infirmary, (which is the General 
Hospital of the Garrison,) for the last two years, will 
show, that although the epidemic had prevailed in 
Dublin during four months of the year 1817, yet the 
cases of fever which occurred during that year among 
the troops, were much less numerous than they were 
in 1816, which was a very healthy year in Dublin, 
and thus, I think, we have jm additional proof that 

e 2 

• These Institutions have been as useful as they are honoura-t 
ble to our a*;e and country, but still they ought to be consi- 
dered as only a part of a system for extinguishing febrile conta- 
gion, the foundation of which must always be an act ve and 
scientific Board of Health. 
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the diffusion of the epidemic depended more u|wraits 
predisposing causes than upon any peculiar activity 
of its contagious principle. 

Return of the Fever cases admitted into the King's 
Military Infirmary for the last two years. 
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to 2.4th December 
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32 





27 


0, 


50 


3 



Total for the year 1817 336 12 



Average number of effectives 4319* 
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Indeed, as appears from documents in the office of 
the Director General of Military Hospitals, the^army 
of Ireland continued to enjoy excellent health up to the 
latest report, (viz. July 1st 1818) The garrisons in 
Dublin, Cork, Limerick, Waterford, Clonmell, Kil- 
kenny, Belfast/and other towns, in which the fever 
was extensively prevalent, were all healthy. The mor- 
tality of. the whole army in June 1818, was only l£ f 
whereas it was 24 in June 1816, and 22 in June 
1817. 

There were a good many cases of fever among the 
pawnbrokers, huxters, and shopkeepers, a numerous 
body in Dublin, but the disease was rare in the 
higher ranks, and there were very few instances of 
the fever extending tp sl second person in any house 
in which proper attention was paid to cleanliness 
and ventilation, whieh was a compensation for the 
much greater mortality of the disease when it oc- 
curred among the middling or upper ranks, by whom 
alone such attention could be paid. 

Many of the officers of our establishment caught 
the disease. Eight or nine medical gentlemen of 
those who were doing duty in the Institution were 
affected with fever. The Steward, a very valuable 
officer, t while zealously engaged in establishing order 
in the Richmond General Penitentiary, t fell a victim 
to the disease. All the servants in succession whose 
business it was to remove the clothes of the. patients 
upon their first admission, were affected with fever in 
a very severe form. Most of the unseasoned nucses 
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took the disease. At one time, in the early part of 
the spring of 1818, in four wards which were under 
my care, there were three of the nurses ill, now, 
as there was no relaxation in the discipline of the 
Hardwicke Hospital, the increase of fever among its 
nurses probably arose from the fatigue and alarm in- 
cident to such a crisis, which, by lowering their 
health, threw them unusually open to contagion. 



From the middle of Aiigust until the end of 
March the state of the epigastrium demanded constant 
attention. In three cases of four the epigastrium 
was tender on pressure, sometimes remarkably so. 
The patients sometimes suffered from irritability of 
the stomach ; nausea being a predominant symptom, 
and severe vomiting. This condition of the stomach 
was complained of shortly after the rigor of attack, 
and continued to be very distressing during the first 
week of the fever. Epigastric irritation being sub- 
stituted for pulmonic, the disease in all other respects 
continued the same ; in point of cerebral disturbance 
in the more advanced period of it, in point of dura- 
tion and of crisis; but this change, as might have 
been expected, considerably changed the aspect of the 
disease. The following was the condition of the pati- 
ent oil the third and fourth, and from that to the 
ninth or tenth day of the fever — anxious expression, 
deep and often circumscribed flushing of the counte- 
nance, dry tongue, which gradually becoihe brown 
also, greater heat of the surface, although with less 
frequent petechias, quick weak pulse j cough without 
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pain in the chest or increase of respiration. In most 
cases the cough and quickened breathing seemed 
. connected with an irritation seated below the dia- 
phragm ; for when the epigastric tenderness, which 
was generally the leading feature of the disease in its 
first stage, was removed, the cough and quick res- 
piration subsided, and the disease ended favourably. 

Crisis was generally obtained by sweat, which often 
followed a rigor. About the time of crisis the pa- 
tient generally slept much, and the usual changes took 
place in the urine. It is worthy of remark, however, 
that some patients rather unexpectedly died, after the 
struggle of, what had promised to be, a favourable 
crisis by perspiration. 

In many cases attended with alarming symp- 
toms, crisis took place about the fifth or seventh 
day ; in such cases, however, a relapse occurred very 
frequently about the end of the second week, and 
a second and final crisis took place on the seventeenth 
or twenty-first day, counting from the first invasion. 
Those of our Institution who caught the disease, 
servants, nurses, and medical attendants, were very 
liable to such relapses ; indeed, I never knew re- 
lapses so frequent as during the spring of 18 18. 

The degree of temperature, and frequency of th« 
pulse and respiration were ascertained in one hundred 
cases during the months of January, February, March, 
and April, 1818, and the following was the result : 
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Temperature 
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The temperature might be considered excessive in 
a majority of the cases : in fifty-five, casgs it was one 
hundred and five or upwards ; in eleven, of these 
cases the pulse did not exceed one hundred and four; 
and in twenty-five the, respiration did not exceed 
thirty ; in seven of these twenty-five the respiration 
did not exceed twenty in the minute. Headach was 
a predominant feature of the disease in thirty pf the 
above fifty-five patients, great tenderness of the epig- 
astrium in twenty-eight, while not more than eleven 
had cough, of whom only five had pain or stitch in the 
side, and one Expectoration of mucus tinged with 
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blood. It is observable, that while excess of tem- 
perature, prevailed in so many instances among the 
patients in Nos. 1 and 4, there did not take 
place one death among those admitted between the 
1st pf January and 15th April, when I resigned these 
wards, except Dempsey in No. 4, and Evans in No, 
1, both of whom died, and were removed to the dead 
house before my visit. It is further observable that 
there were only nine cases of the whole number 
(one hundred) in which petechias could be discovered. 

As in many of the most urgent cases of the epi- 
demic it appeared to me that the epigastrium was 
the part chiefly affected, I learnt with surprise that 
the stomach and alimentary canal were sometimes 
found in an apparently sound state, even in subjects 
in whom epigastric tenderness had predominated. 
Thus in a case reported by Mr. Gumming, clinical 
clerk, in which tenderness of the epigastrium existed 
during a great part of the disease, on opening the 
body, not the slightest morbid appearance could be 
discovered, except a small quantity of bloody serum 
effused into the cavity of the abdomen, and a very 
inconsiderable blush in the mucous membrane of the 
stomach, at the part where the oesophagus enters. In 
this case, however, a critical effort by sweat took 
place on the day before the patient died, and perhaps 
changed the distribution of the fluids, which were 
thus determined from the centre to the surface 
of the body. In like manner, in a dissection 
which was transcribed for me by Mr. Crawford, 
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in which tenderness of the epigastrium existed on 
the day before the patient died, all the viscera of 
the abdomen had a healthy look; there were no 
morbid appearances, but a small quantity of serum in 
the cavity of the abdomen, and serous effusion on the 
surface and in the cavities of the brain. Mr. Crawford 
adds to this case the following observations : " I have 
met with a few more cases in which there was epigastric 
tenderness without any corresponding morbid appear- 
ance, but I could not discover them among the 
number of cases which I have noted; but the case of 
a woman named Farrell is fresh in my recollection, 
who, a few days after her recovery from a slight attack 
of fever, relapsed with severe pain in the epigastric 
region, and in the whole right side of the abdomen, 
the left side being but slightly affected. The pain 
was so great that it prevented her from moving, 
and occasioned constant moaning. She could not 
bear the least pressure on the epigastrium, nor on the 
right half of the abdomen. The pulse was frequent, 
and very weak, and the feet cold. She got some re- 
lief from the application of leeches, and of a blister to 
the abdomen; the bowels were freely opened, but 
she died on the third day of her illness. The dissec- 
tion did not account for such severe symptoms."— 
Let me add, however, that in the dissections which I 
have superintended, after those cases of fever in 
which this symptom predominated, the inner surface 
of the stomach was always more or less inflamed. 

There was another anomaly in dissection which 
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requires to be mentioned, namely, * state of great 
congestion, which was sometimes observed in certain 
portions of the intestines, and which, in as far as I 
could learn, was not always preceded by obvious 
symptoms of intestinal disorder. The portions in 
question were of a dark purple, and sometimes of a 
puce colour ; they were easily lacerated ; on neither 
surface of the intestine was there much morbid se- 
cretion. The coats of the intestines at the parts al- 
luded to were separable from each other without dif- 
ficulty ; the coats were not thickened but highly vas- 
cular, which vascularity appeared venous. In one of 
these cases haemorrhage from the intestines occurred,, 
and yet the appearance differed altogether from that 
which we see after a fatal attack of Melaena. 

Tenderness of the epigastrium was with more cer- 
tainty and safety relieved by topical than by general 
bleeding, although the latter was frequently em- 
ployed also. If the patient was young and plethoric, 
and was admitted when the disease was in its infancy, 
and if he complained, as such patients generally did, 
of pain or tenderness of the epigastrium, was flushed 
and anxious, I began with venesection ; and if he still 
complained of distress at the pit of the stomach. 
I ordered ten or twelve leeches to be applied. Ve- 
nesection was seldom repeated, but leeching not un- 
frequently, this remedy being one of remarkable effi- 
cacy. After the first or second application of leeches, 
I frequently ordered a blister to the epigastrium, 
small doses of neutral salts were given, or some of . 



60 DR. CH£YK£ 

the saline diaphoretics, and in this manner the dig* 
tress at the pracordia being relieved, the disease pur- 
sued a more temperate course* 

It is obvious that no specific rule for regulating the 
quantity of blood to be drawn can be established : 
this matter must always be left to the discretion of 
the practitioner. It is my duty, however, more espe- 
cially as I have the name of being an advocate for 
bloodletting in fevers, to state, that several cases have 
come to my knowledge in which full bloodletting, 
practised when the disease was confirmed, proved 
injurious : great prostration followed ; and, although 
the local determination, which probably demanded a 
cautious use of the lancet, was subdued, yet the 
struggle was more dubious than it otherwise would 
have been. In two instances I had reason to think 
that full bloodletting was productive of fatal effects ; 
one of these cases was characterised by vigilance, a 
tongue scarcely affected, great quickness of the pulse, 
dun confluent petechias ; both cases were atactic. But 
these were instances of the abuse of bloodletting* 
There are many cases of fever in which bloodletting 
is inadmissible in any stage of the disease ; and there 
are many cases in which early bleeding would be sa- 
lutary, while late bleeding would ruinous ; in likg 
manner, as there are many cases of syphilis or inter- 
mittent fever in which mercury or bark, in certain 
periods of the disease, would be little better than 
poison : when I am called an advocate for blood- 
letting in fever, I request it may be understood that & 



ON FEVER. 61 

is discriminative bloodletting which I advocate. In 
the Hardwicke Hospital twelve ounces of blood were 
seldom exceeded at one bleeding ; ten ounces might 
be considered the average quantity taken from an 
adult. There were doubtless some few patients who 
lost a larger quantity at once ; but so impressed waa 
I with the danger of carrying this excellent remedy 
too far, that when twelve ounces of blood were to be 
exceeded, I considered it my duty to superintend the 
operation. Nor did I often prescribe more than 
twelve leeches, ten or twelve being the number com- 
monly ordered to the epigastrium, and eight to the 
temple or behind the ear. The head and epigas, 
trium were more certainly to be relieved by topical 
than by general bleeding. The relief of the lungs 
was obtained by venesection in the first instance, and 
then by cupping and scarifying. 

t seldom saw a patient early enough for the trial 
of free bloodletting as a means of arresting the course 
of fever ; the only individual with whom I attempted 
this summary method of cure was one of our yrsrd- 
maids. I was not able to superintend the experi? 
ment, which did not succeed. The quantity of blood 
drawn did not exceed twenty ounces ; a middle course 
which I should not recommend any person to follow. 
It is proper tq state, however, that the fever in this 
individual, although it was not checked, was mild. 
Puring the wiqter and spring I ordered bloodletting 
sometimes with a view of abating reaction, gene- 
rally however to subdue organic determinations, 
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which being accomplished, the crisis followed, almost 
immediately after, in more instances than could have 
been excepted ; the result, according with an observa- 
tion, which I believe may be found in Fordyce, that 
when any one organ is much more affected in fever 
than the rest of the system, the whole disease will 
often abate as soon as the particular organic affection 
is subdued. 

In cases in which Epigastric tenderness did not 
exist, in which the febrile excitement seemed to be 
equably felt by all parts of the body, in which 
there were no determinations to the viscera of the 
thorax and abdomen, and no remarkable determina- 
tion to the head, the cold effusion was used in some 
few instances by me, and frequently by my colleagues, 
and it cut short the disease in several, and in many it 
moderated its violence. In the more advanced stages 
of the disease, tranquillity, which lasted for a consider- 
able time, was sometimes obtained by pouring a 
bucket of water at 95 or 96°- over a flushed, delirious, 
and unmanageable patient. 

In some severe cases the bowels were remarkably 
obstinate, even when there was no fullness of the 
abdomen, but the contrary. The common attempt 
to procure stools by drastics, in such cases, rests upon 
erroneous notions of pathology, and will often fail. 
In a patient, in private practice, to whom I was called 
on the 10th day of fever, whose face and scalp were 
injected with dark blood, who lay supine, breathed 
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with stertor, and was insensible, the bowels had re* 
sisted the most drastic purgatives, and yet there was 
no obstruction, no fullness of any part of the abdo- 
men, which on the contrary was remarkably lank. 
Indeed it seemed that the excitability of the intes- 
tines was suspended, as well as the secerning function 
of the abdominal viscera; for the most stimulating 
glysters had been given in vain, and scarcely any 
urine had been secreted. In this case the opening 
of the temporal artery, from which the darkest blood 
flowed, restored the patient for a few hours to the use 
of his understanding, but next day he died. In si- 
milar cases, after emptying the vessels of the head, 
employing the tepid affusion and blistering the legs, 
I should recommend an exhibition of calomel and 
opium. When, during the epidemic, the affection of 
the head resisted bleeding, cold applications, purga- 
tives, the tepid affusion, and blisters, we had recourse 
to a bolus at bed-time, which contained one grain of 
opium and five of calomel, and during the day, two 
grains of calomel with a third, or rather a fourth, of a 
grain of opium, were given every fourth or sixth hour f 
often with apparent benefit. But surely this combi- 
nation ought not to be adopted as a general remedy 
for a disease which was not fatal to one patient in 
thirty, and which, in three cases of four, required 
only an pccasional bleeding, with due attention to the 
bowels, free air, and dilution. A course of calomel 
and opium is very apt to leave the patient excessively 
weak, and it very generally affects the mouth ; by this 
combination were produced some of the most severe 
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cases of ptyalism I ever witnessed ; and the mercurial 
iore mouth is an insufferable grievance to a convales- 
cent from fever, a grievance to which dysentery, also 
arising from mercury, was sometimes added- At one 
time, about the middle of January, 1818, I had three 
or four patients in my wards whose sufferings from 
the effects of mercury I shall not soon forget ; and at 
the same time, there was a girl in the hospital whose 
cheek was perforated by an extensive slough, which 
. was produced by the effects of mercury given in com- 
bination with opium. 

Of purgatives, cooling drinks, cleanliness, includ- 
ing frequent change of linen and personal ablution, 
large airy apartments, and thorough ventilation, there 
appears now to be but one opinion among physicians. 
With regard to bloodletting, mercury* opium, and 
wine (to some one of which, in many otherwise ex- 
cellent works on fever, an undue bias may be disco- 
vered) I beg to remind the young, inexperienced, 
and ardent practitioner, that they are remedies ap- 
plicable only to particular cases ; and with res- 
pect to the use of such powerful means, it may be 
observed, that while the perfection of our art consists 
in knowing the exact point at which expectation 
should yield to action, the greatest authorities in 
medicine have been more apprehensive of the offici- 
ousness of zeal, of the nimia diligentia medici, than 
of that degree of distrust in the resources of Prescrip- 
tion which will prevent us from interfering with the 
operations of nature, upon every trifling alarm. 
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Calomel and opium did not answer my expectation 
unless in two modifications of the disease, namely, 
1st, in that above alluded to, in which determination 
to the head was remarkable. Thus, when the fever 
was characterised by dun petechia?, vigilance, deliri- 
ous nights, confusion of thought, flushing of the 
countenance and eyes; when there was a faltering 
voice, some frequency and irregularity of" the respi- 
ration, quick unsteady pulse, scanty secretions, with- 
out great abdominal tension, calomel with opium was 
of signal service. 2dly, In an affeption of the sto- 
mach, which w$s not uncommon during the epi- 
demic. After excessive irritability of the stomach, 
which had heea quieted by venesection or leeches, 
and sulphate of magnesia in infusion of roses, th? 
patient sometimes fell into a state of great prostration, 
indicated by a pale, anxious, collapsed countenance, 
with a desponding mind, which seemed on the verjjpe 
of low delirium, a quick, unsteady, and weak pulse, 
and an iron grey colour of the tongue, which was 
dry, rather swoln, but scarcely furred. In such cases 
one-half, or one-third of a grain of opium with two 
grains of calomel every third or fourth hour, seemed 
to restore the patient from a situation nearly despe- 
rate. I was led to prescribe this combination fronji 
my experience of its efficacy in inflammations of the 
the villous coat of the stomach, when it bar beep 
given after bloodletting' had been urged as far as the 
case would admit of. But I would have those who at- 
tribute the principal part of the benefit which arises 
frota the. combination of calomel and opium to the 
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former ingredient, to read the passage in Fordyce,* 
in which small doses of opium are recommended in 
the second week of fever, as a means of converting 
delirium into that state of half sleep half stupor, 
which ' generally attends a favourable crisis. From 
small doses of opium, either alone or combined with 
.a common purgative, 1 think I have seen all the be- 
nefit obtained, which we have lately been taught to 
expect exclusively from the united influence of calo- 
mel and opium. 

Of the patients .who were admitted into the Fever 
Hospitals of the House of Industry, between the 1st 
.and 10th of September, twenty obtained crisis in 
the course of the first thirty-six hours, several of 
these on pon-critical days* Removal during a fever 
from an indifferent room or house, to one more airy* 
quieter, or more commodious, is justifiable in any period 
of that disease. In private practice, at our first visit, 
.we ought to consider whether it would be expedient to 
. hav^the patient removed to a better chamber or lodg- 
ing j I can answer for the safety of such removal, 
. during fever, of persons of the middling ranks of so- 
cietyj as well as of the lowest class. 



. Symptoms of the xlysentepy oecufred in some pa- 

; tients after the beginning of October j they not unfre- 

. quently formed a part of the disease during the whole 

winter.. In our dissections the mucous membrane of 

the stomach and intestines was* oftener in a pulpy 

* Fordyce on Fever, Dissertation Hi. p. 236, 7, 8. 
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and vascular state, and coated with a morbid secretion, 
than it had been during the summer ; but the brain 
still continued the chief seat of the morbid appear- 
ances. I do not recollect a single dissection in which 
the remains of an excited state of the vessels' of 
the brain did not appear, — in which the surface of the 
brain was not in an inflamed, or rather subinftamed 
state, as was demonstrable either from the state of the 
minute arteries, or from consequent effusions. Inflamed 
would perhaps be too strong a term to apply to a 
degree of vascular action, which in no instance led to 
the formation of purulent matter,. and which, in only 
one instance of all the dissections which I witnessed, 
or were reported to me, ended in the formation of 
coagulable lymph. 

During the winter I occasionally observed cases 
similar to some of those which occurred in the pre- 
ceding spring, marked by early prostration, pallid 
dejected countenance, the tongue as if dusted with 
chalk; with a triangular stripe of red at the apex, 
sunken features and stupor, the temperature being 
low, arid the pulse by no means quick ; but these cases 
were intercurrents only ; the epidemic, in a vast ma- 
jority of the cases, continued unaltered, petechias being 
early observable, and many being affected with severe 
pains in the loins, and pains and tenderness all over 
'the body, which deprived them of the power of 
moving. 

These universal pains, which often attended the 
*2 
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fev^ were generally relieved by a combination of 
calomel and antimonial powder, repeated at intervals 
of four or six hours, and continued for two or tfare^, 
days ; a Remedy 'Svfeich was also of great us* as a pre- 
parative for the bark in several cases of rheumatic 
fever. I Tearn ftbm soime of the gentlemen fem-. 
ployed in attending the sick in the Richmond Gene- 
ral Penitentiary, tfi&t the severe pain and tenderness 
of the loins, which Was a most distressing part df the 
disease in tiifc stnnriier of 1818, almost always yielded 
to leeches applied to the lower part of the spine. 

In the third week of January, 1818, I had a case 
of exquisitely marked bronchial inflammation in No. 
4 ; and in the dissecting room an inflamed state of 
the mucous membrane of the lungs was frequently 
tfl&erved: about this period coughs became rather 
more common, but cough was not a frequent symp? 
torn before the month of May, and even then it wag 
rare compared with the preceding summer. 

I never witnessed so large, a proportion of patients 
in fever, jaundiced, as during the summer of 1818. 
Now, while I am drawing up this report (July 1818) 
we have what would have been pouhted by sortie *nf 
the older writers, a strongly marked bilious constitu- 
tion, which they would probably have referred to the / 
uncommon and long continued, heat and drought of 
the season. The great majority of these cases pro* 
bably depend upon congestion and active absorption 
of the bile. The icteroid ^colour generally yteldteii to 
leeches applied to the right hypochondrium, or cup* 
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ping and scarifying, sometimes blisters anil a solution 
of neutral salts, to which a few doses of the blue pill 
were generally added ; but many of the cases of this 
affection doubtless admitted of a spontaneous cure. 
,One patient in fever, in the upper rank of life, be- 
came jaundiced on the sixth day of his disease, who 
had taken calomel every night at bedtime, and castor 
oil in the morning ; after the appearance of the yel- 
lowness of the skin he continued to take three grains 
of calomel at bedtime with half a grain of opium, and 
generally a purgative in the morning, for six, nights 
more, at which period the fever left him, the yellow- 
ness having previously become faints Moreover, 
there were frequently observed two kinds of icteroid 
fever, which were unconnected with any peculiar epi. 
demic constitution. First, in those who laboured 
und$r * diseased condition of the biliary organs 
(porter, punch, or whiskey-drinkers) ; and under 
this head two cases are t° be referred to, in which 
gall stones were found impacted in the cystic 
or common duct. Secondly, in some of those who 
Had been much neglected at the outset of their illness, 
and who had been reduced in health when the fever 
seized them ; with these the change of tibmplexion 
was sudden, and death followed at no great distance 
of time ; according to the nurses the change was 
often instantaneous :— " Sir, I went to warm a drink 
" for him, and when I returned he was as yellow a$ 
u a lemon." Representations of this kind 'have fre- 
quently been made to me, and, making every alli- 
ance for the ideality of the lower orders in this coun- 
try, there is no doubt but that the change w^s pfteu 
the work cf a very short time. 
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In- the month of March, 1818, the physicians to 
the House pf Industry having found the fever wards 
obstructed by patients who were labouring under the 
sequelae of fever, recommended the Governors to se- 
parate these patients from those who were actually 
in fever. To this, as to every suggestion of their 
medical officers, the Governors of the House of In- 
dustry paid immediate attention, and ordered all such 
patients as were not actually in fever, or were not in 
* state of progressive recovery from fever, or its ef T 
fects, to be removed to the wards in the upper floor 
of the Whitworth Hospital. Anxious to study fever 
in its effects, and thus %q complete my view of the 
epidemic, I obtained the charge of these wards, and 
discovered that the most common sequelae were dis- 
eases of the mucous and serous membranes : tubercular 
consumption, called into activity by excitement of 
the bronchial membrane, and which always ran a 
rapid course ; hydrothorax and hydrotttrdia, hsema- 
temesis, dysentery, ascites, and ophthalmia* CJironjck 
rheumatism was not infrequent ; and there were 
some other affeftiong of more rare occurrence : 
mania, paralysis, hysteria; an affection, not con- 
0ned to the female sex, resembling phlegmasia 
dolens. But the subject will be best illustrated by 
3 tabular view, which the reader will find at the end of 
this report, 



The following tables are constructed in imitation 
of table 1. and II. in my first report, prefixed to 
which there are some explanatory remarks, to which 
the reader is referred upon the present occasion,. 
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It appears from the first column of the first table, 
that of the patients admitted 368 were males, and 
333 were females ; and that the deaths among the ' 
former were twenty-six, while among the latter they 
were seventeen only. 

Of the columns of general and topical bleeding • 
it is observable, that seventy-seven patients were let 
blood twice, sixteen three times, nine four times, one 
five times, and one six times ; thus the number let 
blood .was reduced to 371 9 and it was frequently to 
such as were let blood from a vein that leeches 
were applied. 

Columns of wine, porter, and punch. — I never 
withheld wine when it appeared to me likely to be . 
of the least use to a patient ; nay, sometimes I gave it * 
to those who greatly longed for it, even* when it ap? 
peared that they but little required cordial support.; 
notwithstanding which, the allowance, had it been 
equally apportioned, would not have given a pint 
eaph to 7Q1 individuals. I have already remarked 
thpt there is but little economy in substituting. punch • 
for wine ; p, physician who wishes to maintain dis- 
cipline will not iptroduce punch into his wards v , 
Perhaps J ought to acknowledge, that I cordially 
dislike both the sight aud smell of puncj), from having 
so often witnessed the ruin that ardent spirits, unmixed « 
or diluted, brings upon the health v and morals of th§ 
poor of this country. 
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With regard to table II. th« reader is requested 
to observe, that the following persons died in lesa 
than twenty-four honrs after their admission, vifc. 
548, Mary Kennedy; 369, Alice Conroy; 454, 
Rose Sweetman ; 550, Cromwell Coghlan ; 794, 
Matthew Lawler ; 1147, Alexander Graham; 1877, 
dfautts Reillyj U92, Eliza Dempsy ; 1415, Tho- 
mas Evans ; and that 634, Pat. Tynan died in thirty- 
six hours after he was admitted. Secondly, That in 
429* Peter Doolan, and 166& Cicely Fox, the ex- 
trinities were livid, and in 803, Mary Malone, the 
back was in a state of slough when they were ad- 
mitted ; and thirdly, that Catherine Fay died of he- 
patic abscess and abortion ; 344, Joseph Saville, of 
chronic inflammation of the lungs ; 446, Pat. Ma- 
hony, of paralysis ; 480, Terence O'Neill, of hydro- 
cephalus after insanity ; 741, Catherine Farrell, of 
pneumonia ; 558, Laurence Harris, oi' urinary ab- 
scess ; 640, Pat. M'Coote, of inflammation of the 
stomach $ 1237, Michael Magee, of sloughing of the 
penis ; 1763, Jane Ryan, of consumption ; and 2£i5 9 
Edward Martin, of dysentery* Hat} 'such as were 
bona 4de dying, when they were admitted into the 
hospital, been placed hi a separate ward, the mortality, 
instead of b^ing one m between sixteen and seventeen* 
v, 6ttld not haye bfejqri one in thirty ; nay, from De- 
(5embef to the end of June, in our whole hospital 
establishment, it would not have been one in forty. 



B in the last column of this t ible, intimates that 
the patient waft bled ; N« B« that he was not bled ; qI 
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those who died of fever, very nearly two thirds were 
not let blood. 

Most of the dissections which follow were made 
by Mr. Macdowell, on whose knowledge of anatomy 
and accuracy of description the reader may implicitly 
rely. 



It was originally my intention to continue my la- 
bours in the Fever Hospital for another year, ex- 
pecting, in * period of three years, to meet with most 
of the common varieties of the continued fevers of 
this country ; but, by the resignation of my friend, 
Dr. Edward Percival, a part of the Hospitals of the 
House of Industry which does not contain any pa* 
tients in fever, has fallen to my charge, and hence,, 
as I no longer possess the same ample opportunities 
of observing the. phenomena of fever, this shall be the 
last publication pn that subject wftlj whicj* I shall 
trouble the reader. 



BR. CHETOE 



TABLE I. 



1817 & 1818. 
Month. 




< 






No. of 
Bloodlet- 
tings. 


I* 






«5 j 

Kg 


4i 




April. 


1 

4 


21 
22 


19 
18 


2 

4 


28 
24 


2 

1 


3 
2 


2 


362 
594 




9 

1 


May. 


1 

4 


34 
3 ? 


30 
33 


4 
2 


30 
22 


2 
6 


1 
2 




524 
244 




June. 


1 
4 


34. 
29 


29 
29 


5 


27 
30 


5 
8 


2 
2 




502 
100 


si 


X 
16 


July. 


1 
4 


28 
29 


27 
28 


1 

1 


13 
20 


5 

7 


10 

3 . 


1 


442 
466 






August 


1 

4 


34 
-34 


32 

33. 


2 

1 


26 

- 27 


6 
2 


15 

7 


1 


382 
306 


2 


• > 


September. 


1 
4 


39 
30 


35 
29 


4. 

1 


31 
26 


3 

1 


19 
23 


1 


36Q 
352 






October. 


I 
4 


29 
31 


'27 
28 


2 
3 


28 
. 32 




12 




458 
294 




(1 


Norember. 


i 

4 


37 
30 


33 
28 


4 
2 


• 19 
16 




17 
22. 


2 

1 


228 
498 






December. 


1 

4 


35 

27 


32 
25 


1 
2 


21 

•7 


1 


16 
<> 


5 

1 


282 
404 


1 

I 




January. 


1 

4 


25 
21 


25 
21 




17 
12 


16 
10 


22 
20 




416 
492 




2 


February. 


1 

4 


25 
24 


24 
23 


1 
I 


17 
12 


5 

7 


24 
16 


* 1 


320 
490 




7 


March. 


i 

4 


29 

21 


28 
21 




18 
13 


3 

4 


27 
16 




166 
172 






Total. . . 




701 657 


43 


516 


97 


308 


15 


6860 


7f 36 
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TABLE II. 

Extracted from the Registry of the Hardwicke fever Hospital. 



-: - . 

f 


!| 




i- 


J 






t : 








Kuoe> 


■^ 


5? 
R.t 


Born* 


Occupation^ 


8 I 


Died. 


Remark*. 


T 


' icberim.' Fay 


COLifitV l.iii". r li Lai,.'* Wife 


April Id - 


May o 


Hepatic AI'Miv 


10 


u* 


Joseph BiviSa 


i] 


P. 


o VWkloi* Labourer 


Ayril 17 


CliTonik" liirt.iin. 

m at ion of Lungfc, 
Paeumonia, 


7 


S¥? 


Mjirjr Ktini^dy 


SJ 


ft c 


oiinTi Mcjith Lab/a wife 


Apr-1 17 1 


April 1& 


5 


m 


uioeConroy 


O 


R.C 


ij.Lf.tr"rta (Servant 


April ff^ " 


Auril ^ 


i'-uUTiti*. 1 


6 


Si* 


ifibcrt Short 


j 


R.C. 


j>uf**rj'i tg* | Drayman 
Dl.Iiii Servant 


Aunl £4 , 


I April tip 


B. 


i 


37' 


MAnnM'Mdhuii 


■ i 


F-.r, 


>pril £j * 


\vr-l -^ 


n, 


£8 


4 


.t '|f-r .if Duke 


is 


Tl-t 


^Vniiity Dublin 


M y ii 


«-^y IS 


N. B. 


35 


4 


Pete* J Man 


■1 


fe*4 


"ounty DiiLLia L>lioi;rer 


MtT 5 


vfav f 1 


N, B. 


35 


44 


fficnniTB Muhonv 





iLi . 


. grit Nailer 


'ay 101 


Muv i'h 


Parnkiii. 
Afrf>pk*y 


S 


J1 


SoaeSwertman 


. 


P, 


'hit'lln 


M^y ivj ( 


t M:iy 1-j 


4 


James Gougb 
TnttitteO'Nell: 


: 


ILC. 


Pttna Eiipland Pedlar 


May 1.1 


May » 


m 


^ 


_■■ 


P. 


Frojii H* u$e of. 


M.iy 12W 


1 >Uy £fi 


Hydrncephalua Af, 












Inflnatrj 






ter insanity. 


6 


£3* 


rHMft(K Hanlon 


■.- 


fl.C 


County Louth Labourer 


June £ 


1 Joue 10 


B. 




LW 


Cmm Cr+fc! Ian 


^T 


P 


' 'ou Lily Down tjlieeinuker 


June ^ 


1 .'iMiu 4 


N. B, 


60 


$u> 


La u. Harm 


:]i 


R.C- 


Count? Cork Cuavhman 


Jitr.e 7 


1 June ^.'7 


Drinyry Abjceu, 


7 


r34r 


Patrick Tynan 


.> 


R.C 


Qjsenn i Co C- paper 


June Bit 


1 June £i 


N. B + ' 


5 


(54 


Pit rick M'l oot 


." 


HA, 


i.'rmrjljr Louth Labourer 


June 'Jj 


j July 4 


U. 




7 


741 
761 


ath. Parrel) 
^atrirk Lujiney 


1 


ll.C 
P, , 


Co- i > IL ■i'.u tH-rfAOi 

L:t.l-eriiiiari;ijjh Liibaurfr 


July ail 

July ^ 


4Julv BT 
1 July 51 


I'ruv.iiKHiia. 
B. 


3 




Mitihew Lawler 
Mary Miilone 


... 


R*C. 


Qubba 


S»TVlilU 


Auir. -I 
A tiff, 4 


]' Aug, 3 


Specchlisi, 


8 


H-J: 
lOf'4 


Juhn Aungier 


!■' 


P. 


Dublin 


S;ik \V eaver 


Au£. 11 


1 Aug. If 


n! ill 


1 


rjti'uniniiL'h'wi 


r<J 


ILC 


RuHt'oimr^n 


S- nar.t 


Si.fit, n 


4 Jtto. i? 


N. B, LeerlKfJ. 




111' 


AlfK. Orjth&in 


R 


RC- 


Dublin ,Cutk"r 


J^=i»t. 1G 


1 S*-|rt, 17 


N. TI. 




is j: 


MW'h.M*<i*e 


. L - 


fcc. 


Monafhui Si» Ui 


S-riit, 1£3 


1 Octo. 1 


Sloughing of Peni*. 
N. B. 




1S4I 


Dennis tt*OnUW 


"■• 


R.C, 


CY-uni^ Meath Lahourc?r 


Sept. 9$ 


1 <iepL 27 


7 


ijn 


Smi'.'i i Taylor 
Andrew l_i w U.T 


I 


it. t , 


Stamm 


Smhiter 


■ r, l: 


1 Octap.LJa 


N.B. Lceclua 


■ 


1633 


fi , 


ILC 


' \u-v\i'n Co* 


Carpenter 


Oct. w 


1 iJcfcp Sit 


B. 


7 


1691 


Cecily Fay 


39 


PUC 


tMlway 


Servant 


Oct. si 


■i ;^cto. 25 


ArterlotooK. 


7 


1710 


i-:iii\i Loftua 


:< 


P. 


IX^TTV 


ft-rtMlt 


'11. T£5 


i rlof, !: 


B. 


10 


171- 


Jane Rtm 


1 


K C. 


Dur.Ljti Servant 


Oct 38 


4 Nov. la 


( onFuioption- 
N. B. 


Si 


IE77 


Jame* fti Jllv 


] 


It. C. 


muAy Mfath 


L>t'murer 


:.mv. B 


1 Snv* p 


1 


:■ i ■ . 


Hugh R*urj 


(j 


&.€♦ 


Cavan 


Labourer 


Nov. 1.. 


4 Suv. fift 


N. B I^cchM^ 
N. P. 


g 


90S6 


Anne KeaTie 


.-.-■ 


ILC 


Quoen'a Cg, 




Nov. BO 


4 <ov, tO 


8 


iua 


Eliza Heme 


1! 


K,c 


Uubhn 


Scrrant 


N«v H J ^ 


i Not. ££ 


3 


x-.T 


Edward M ■ n mi 


1! 


R.C. 


Daftitia 




Not. 30 


1 Dec. 4 


B. 


. a 


■J'Jli 


Phillip Mill 


A 


F* 


Limerick 


Watchman 


S",,v. :.. 


I tier, 7 


N.ft, 


3 


.■J-." 


Arthur Munt 


V 


1 C 


Aroi&Kb "Labnurer 


Dec. 4 


1 Dec. 91 


B. 


i 


JS3! 


' . 1 , * •: Wlllji + 


n.c. 


KinV* County i A rvnnt 
Co ► Wiitni pat h 1 Sotv j Fit 


Dec. 50 


4 Jan. 4 


B* 


^ 


r?«. 


Mane Udoncy [« 


ILC. 


Dec, 23 


hiii. 




4 


US! 


Eliza 1>. ji:|.*i/ p 


R,C« 


OU(*t?IL'ji Co, 


Feb, li 
Fea, 11> 


4 I'Vbv 14 


& B. 


I 


HI, 


Thorn*! J£vaiu 


',,}. 


1 F < 


Ki i.< '- Co. 


IshtKTD.vkor 


1 Fib. ^t 


N.B. 
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343, Catharine Fay, was admitted on the 7th 
of April on the 8th day of her illness, she had hectic 
fever which appeared to ari$e from an hepatic abcesjs, 
for, along with rigors, she had pain in the right hy- 
pochondrium, dry cough and irritability of the sto- 
mach, and she became deeply jaundiced. After 
aborting on the 29th ? she w *s seize4 with convulsions 
and died shortly after. 

84i, Joseph Saville, admitted op the 17th day of 
April, was an emaciated enfeebled old man, who had 
been in a fever for three weeks, but as his pulse was 
only 72, and temperature 98?, it seemed to have sub- 
sided, leaving him with a cough, oppression at the 
chest, and difficult expectoration ; so neglected had 
he been that for five days previous to his admission 
he had been without a stool. His pulse soon became 
quick, the oppression of his breathing was accom- 
panied with a circumscribed flush of his cheeks, hec- 
tic fever became cortfioned, and he died on the 6th 
of May, x v 

348, Mary Kennedy, subject to a shQrt cough ap£ 
dyspnoea, was admitted on the evening of the 17th 
day of April, on the 9th day of her illness, which 
arose from the fatigue of travelling for several days 
under a heavy burthen. The symptoms of her com- 
plaint on the 18th were cough, oppression of the 
chest, expectoration of yellow mucus, livid flushing, 
headach, pains in her bones, great thirst and consti- 
pation for four or five days. P. ISO, Resp. 44, 
Temp. 100°. 
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Abradantur Capitti. Mitt. Sanguis ad % vi. 
Fov. Crura. Vesicatorium amplum Pectori. Decocti 
senekae % i, 4tis horis. 

Blood, with a thick coating of pale size, not less 
than three-fourths of an inch ; crassamentum dark 
and grumous. In the evening she became faint and 
lethargic, and died about eleven o'clock, p. m. 

Dissection.—- The liver extended considerably 
bei6w the margin of the ribs. The stomach, con- 
taining a considerable quantity of fluid, was greatly 
distended with flatus. The lower part of the je- 
junum was more than usually vascular. The right 
lung did not recede like the left ; it was much en- 
larged, and was connected by recent adhesions, easily 
broken up, to the diaphragm and pericardium, and at 
the upper and back part to the pleura costalis ; al- 
though it appeared more than usually solid, it broke 
down with ease under the finger. The left lung was 
healthy externally. The mucous membrane of the 
trachea was inflamed, and the inflammation extended 
into the bronchi®. A considerable quantity of puri- 
fbrm Higgler flowed from the -cellular structure of the 
lungs. The increased size of the right lung ac* 
counted for the descent of the liver. The right side 
of the heart was greatly distended Hvith coagulated 
blood. There was a small quantity of fluid in the 
lateral ventricles of the brain. 

369, Alice Conroy, art. 26, from a lane chiefly 
inhabited by prostitutes, admitted on the 23d of 
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April. She wa$ seized on the c 21st, in the evening, 
with chills, which were speedily followed by a pain 
in the abdomen which never "ceased. Its principal 
seat was round the navel, and it was so agonizing 
that she screamed without ceasing during the nights 
of the 21st and £2d. The abdomen was tumid, es- 
pecially round the navel ; it was very impatient of 
pressure. She had had no stool; she instantly. vo- 
mited every thing she swallowed. Her countenance 
was pale, her neck and breast were covered with pe- 
techias, her arms and legs were of a livid mottling, 
and cold. She had great thirst ; her pulse was not 
discoverable, her respiration was 38. I could not 
discover any herniary tumour. She importuned me 
so pitifully to have something done for her relief, 
that I directed the apothecary to open a vein, from 
which only six ounces of blood were allowed to flow, 
as she became faint. 

Enema terebinthinatum. . §>. Opii granum, Hy- 
drargyri submuriatis grana quinque, M. f. Bolus 
sum. tertiis koris. 

Three o'clock. She had passed two stools, consisting 
almost entirely of blood. 

- She lingered till the morning of the 24th, 

Dissection. A quantity of foetid gas escaped on 
opening the cavity of the peritoneum, tvhich con- 
tained nearly two pints of dark coloured fluid,, like 
blood mixed with water. The liver had the univer- 
sally tuberculated structure, which is frequently found 
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in incorrigible drunkards, who perish in youth. The 
stomach contained a greenish fluid not unlike fasces, 
on removing which, however, it appeared perfectly 
healthy. The jejunum was intensely inflamed 
throughout its whole extent ; about a foot from its 
commencement it became black; on raising its serous 
membrane, this dark colour seemed principally in the 
muscular coat ; the mucous lnembrane was of a deep 
crimson colour. The intestines at this part con- 
tained a fluid nearly as black as ink ; advancing to- 
wards the ileon the inflammation diminished, the 
lower part of the ifeon was in a state nearly natural. 
The ascending position of the colon under the liver 
resembled the jejunum. There was nothing re- 
markable in the rest of the alimentary canal. 

374, Robert Short. This man's case, together 
with the dissection, has been given in the body of the 
report v. p. 24. as also the case of 

S76, Mary Anne M'Mahon, v. p. 21. 

426, Catherine Duke was reported to labour un- 
der an ague, probably a double tertian, for she' had a 
rigor every day. In a day or two after her admission, 
the course of her complaint was interrupted, and she 
appeared to labour under a continued fever. On the 
6th day after her admission her chest became op- 
pressed ; the bark, which she was taking, was stopped, 
blue pill with ipecacuan was prescribed, and she was 
blistered/ Her respiration became very laborious, 
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add she had an oppressive cough, She died on the 
10th day after her admission. 

429, Peter Dookn, May 7. Had cough all th* 
winter. Had laboured under his present illness fot 
nearly six weeks : headach, oppression at the chest, 
severe cough, with free expectoration, soreness in the 
epigastrium* thirst. Brown stripe in the centre of 
the tongue, edges white. Bowels free: feet cold, 
Considerably within a period of lour hours, and after 
bottles of warm water had been applied to the feet to 
remove their coldness, the natural colour of the right 
leg was changed -to purple. P. 116, very small. 
Resp. 44, laborious. Temp. 98. Vesicatorum storm, 
Pilute caiomekmos cum Ipecacuanha. 

May 8. Moribund. 

446, Thoa. Mafarry, an exhausted oW *aan ; of this 
man's case we were able to coHect but a very imper- 
fect account. There was no one in the house with 
him during bis illness bttf a little girl, who said thai 
for five weeks he had been in the habit of rambling 
about the house without any apparent intention, and 
that, being very feeble, he frequently fell to the 
ground. On ndtaisskm he complained of headach, 
and of the state of one of his anas, which was 'Com- 
pletely paralysed ; he affirmed that his bones were ail 
broken ; he continued muttering and raving, passing 
his stools in bed, and he died on jfehe 10th clay after 
admission. 

454, Rose Sweetman, was an incorrigible drunkard, 
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and was brought into the hospital labouring under 
apoplexy, of which she died in a few hours after the 
visit. 

464, James Goff, May 16, sixth day of fever, E. 
104. Resp. 82. Temp. 106°. Flushed countenance ; 
inflamed eyes; brown tongue— dry central line, 
white edges; thirst. Restless delirium, anxiety, 
debility ; severe pain over the eyes, and in his loins ; 
had been without a stool for three days. * Bolus f 
calomelane* 

May 17. Four stools. Putv. Ipecacuanha? gra. xx* 
Mist, senna cum camphora. 

May 18. Four stools. Pulse 80. Refused his me* 
dicine. Veiicatorium Nucha. Vint % vi, 

May 19. Two stools. Refused wine- Resp. 48, 
and moaning ; insensible ; extremities comfortably 
warm ; an abundant crop of vesicles with florid edges 
appeared after the visit of yesterday. Enema cam* 
mune. 

May SO. ' Hands, back, and shoulders of a purple 
colour ; extremities warm. 

May 21. pied at eleven, p. m. after an attack of 
convulsions. 

480, Terence O'Neill, May 20, a lunatic, was 
admitted after an illness of two months ; his tongue 
was white, and he complained, of headach and cough. 

VOL. II. O 
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jjbpp.6*. Ttm$.9**. Puke 7*. He died on tbc 
05th of May. 73tf principal appearances of disease 
were in the head* There were six or seven ounces 
of fluid in the ventricles, and a large ossification of the 
Ate 

539, Terenee Hanlon, 3d of June ; the sixth 
day of his iHness. Countenance flushed j temper- 
jrture high, *kin covered with dun petechia; P. 
J 08 ; vertigo ; severe headach and great debility. 
Oppression of chest, severe cough, with difficult ex- 
pectoration, tinged with blood. Bowels costive, 
apex of the tongue florid, base covered with yellow 
mucus ; considerable thirst. Mitt. Sang, ad J viii. 
Bolus e calomelane. 

June 4. Delirious night, flushing. T. brown and 
dry. Abradantur Capilli. Mhtura Senna cum. cam* 
phora. Foveantur crura. 

June 5. Very delirious. Three natural stools* 
Tongue dark and dry, unable to protrude it P. 
120. Mitt. Sanguis ex arteria TemporaU ad % viii. 
Cont. alia. 

June 6. Wandered all night through the wards. 
One stool. Tongue shrivelled up and black. Feet and 
legs beset with purple petechias. Bolus e calomelane. 
Vesicatorium nucha. 

June 7« Only one stool. Muttering delirium, 
restlessness, subsultus, . floatation. Mistura Pur* 
ganlis % i. teriiis horis. Enema. Vini. % iv„ 
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JNaieS. Tht^e^ iilcWwidertilJteittotitos. Husking. 
Subsultus to a great extent ; refused wine : P. 116 ; 
R. 38 j Temp. 95 °. Porter or Punch. Bolus e calo- 
tiieldfte &xH$ horis ; Vetieatmia snris. Enema. 

■ June {?. Large fetid discharges from his bowels; 
Hms snbfiiikus. Spit out the porter. P. 130 ; Resp. 
40 1 Te*ip.97S Punch. 

. June 10* Died about 9- o'clock, a. m. * 

Dissection. On raising the dura mater we found 
that effusion had taken place between the arachnoid 
membrane and pi* mater. Towards the back part of 
the left hemisphere, and at the anterior part of both 
hemispheres, the pia mater was highly inflamed. The 
ventricles contained between three and four ounces of 
fluid. The plexus chorpides was rather more pale 
than usual. The pia mater covering the pons varolii 
was unusually vascular. There was no distinct appear- 
ance of recent disease in any other part of the body. 

550, Cromwell Coghlan, June 4. Admitted, on 
the evening of the Sd June, in the fifth day of his ill- 
ness. He then complained of a stitch in his left 
side j troublesome cough ; great, debility and thirst ; 
tongue brown in the centre ; pulse 120 ; resp., 82. 
He had been let blood, and had taken purgatives 
with relief before admission. In the course of the 
night he had two stools. He complained of pain in 
the left side ; he was pale, with sunken eyes ; had 
short oppressed cough, rapid and small pulse. He 
<|ied in the course of the evening. 

g 2 
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568, Laurence Harris. This man's case is related 

at p. 27. : . . *. 

634, Patrick Tynan, June 24. Admitted in the 
evening of the 23d, from a house in which there were 
several persons in fever. He wandered about the 
wards in a state of restless delirium. Tongue blackish 
brown ; eyes suffused, countenance flushed, subsultus 
tendinum; skin covered with florid petechias, legs 
and hands cold and livid ; right leg purple ; he fell 
into a state of stupor in the night, and died in the 
course of the morning of the 35th. 

640, Patrick M'Coote, June 27th. Had been 
about a fortnight sick, when he was admitted into 
the hospital. He had previously been affected with a 
cough and oppression of the chest. Pain and soreness 
at the scrobiculus cordis ; cough and expectoration 
of mucus mixed with blood; nausea, vomiting; se- 
vere headach, restlessness, lassitude and debility. 
Mitt. Sanguis ad $x. Vesicatorium Epigastric*. 
$> Pilules Hydrargyria Pulveris Ipecacuanha com- 
positi, aa drachmam dimidiam. Jl PiL duodecirn. 
srnnat unam quartis horis. 

June 528. Relief after blood-letting ; four stools; 
pulse 100 and hard; is unable to lie down ii* bed. 
Mitt. Sanguis ad Sxii- Cont. PiL 

June 29. Relief after blood-letting. Mucous 
vomiting ; pain in the course of the sternum aggra- 
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?ated by coughing. Mitt. Sanguis. Vesitatorium 
Sterno.Cont. Pil. 

June 30th. Vomiting continued. Solutio sulphatis 
magnesia in infuso roses. Haustus salinus. 

July 1. Four stools. Load and oppression in the 
whole course of the sternum. Pil. Hydrarg. gram 
quinque, h. s. Haustus purgans primo mane. 

July 2. Weak and desponding ; bowels free ; 
Vesicatorium inter scapulas. $. Mist. Camphora 
unciam, Tinct. opii camphoratce semdrachmam. m.f, 
kausluSf quartis horis sumendus* 

July S. Great languor, debility and depression of 
mind. Lethargic ; pulse 80 ; return of sickness. 
& opii grana duo, calomelanos grana duodecim, 
conserve Rosce q. s,f. pihike s#r, sumat unam quar* 
tis horis. m 

July 4. While at the night chair, he was seized 
with convulsions, and died in a few minutes. 

Dissection, Liver, which appeared large, was 
in a state of biliary and sanguineous congestion* 
Stomach, which was distended with gas, contained 
a small quantity of fluid, of an inky colour, mixed with 
mucus. The stomach was flabby and uncontract- 
ed ; its mucous membrane thickened, florid, from 
innumerable points of extravasation, and coated with 
a very tenacious mucus,— opake and yellow* ThQ 



inflammation of the mucous mevedwaip extfnded to 
the duodenum, jejunum, and some parts* of tte 
ileum, the lower part especially. Some of the inter- 
mediate parts were sound* The small intestines, 
although in general dilated, were in some parts very 
remarkably contracted. The trachea was fiill of 
frothy mucus, its mucous membrane was slightly 
inflamed, There were several pints of serum in the 
right cavity of the pleura* 

741, Catherine FarreH, July 21st. Seventh day 
of her illness^ which she attributes to cold. Temp, 
K>3*. Skin dry ; much flushed. Tongue dry, and 
coated with yellowish mucus, thirst, foul taste ; stitch ' 
in the right side, oppression at the heart, laborious 
respiration, cough and expectoration tinged with 
blood ; severe headach, restlessness and debility. Mitt, 
Sang* ad $ x, Mist. <£ Pilulce purgantes. 

July 22. Bowels free. Pain of side, and -Oppres- 
sion at the heart. Expectoration free, $>• Piluke 
Hydrargyri 3% Pujveris Ipecacuanha? gratia octo, 
f. Piluke dmdecim ; SumMt unam, tttihom* 

July 2$. Three stools. Temp, 104% Respiration 
heaving j some expectoration, >vfrich wad bloody.- 
Tongue much loaded, with livid edges. Mitt. San* 
guts, Vesicatorium amplum Pecteri. Gbfit* Ptiukt. 

July 24. Considerable relief after blood-letting* 
Blood sizy. Temp, K>4°> Qmt. Pihiie. Mist. Cam* 
pharos cum tincture opii campkortta. 
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My25. Mitt. Sanguis ad gx. Vesieatotium inter 
scapulas. 

July 26. Blood sizy. Bowels free ; respiration 
improved. Cont. 

July 27# She was reported to have become sud- 
denly yellow about two o'clock yesterday; in the 
evening, the breathing being much oppressed, she 
was let blood, by the apothecary, to the amount of 
eight ounces. Blood cupped and buffed. She died 
about two o'clock in the morning. 

Dissection. Thirty-two hours, after death. Oat 
cutting into the cavity of the thorax, the lungs did 
not recede. The left lung was free from ' any adhe- * 
sions, and was perfectly sound. The right lung, 
throughout the greatest extent of its convex surfacfe, 
was adherent to the parietes, partly by long fila- 
ments, but chiefly by a close connexion. The ad- 
herent pleurae were thickened and opake. The upper 
third of the lung was healthy, the remaining por- 
tion was firm and incompressible like liver ; there 
was a distinct division between the two portions of 
lungj /the sound portion terminating as abruptly as 
the diseased commenced. The disease seemed to 
consist in an increase of the solid substance of the 
lung : its colour grey, with dirty yellow intermixed! 
Fluid of the appearance of pus could be expressed 
from the divided .bronchia. The diseased part of the 
lungs . sank rapidly in water. No diseased appear- 
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ance was discoverable in the brain* The abdominal 
viscera were sound, 

76l, Patrick Lunney, 26th July. Eight days 
ago he incautiously lay down on the ground in the 
evening, and continued there for a considerable time ; 
in half an hour after getting up he had a rigor, 
which was followed by pain across the breast and 
severe headach. He had flushing of face, and inflam- 
ed eyes ; cough ; dry tongue with florid edges. Pulse 
120. Temp. 102°. measly efflorescence all over the 
$kin. Bowels free, Mitt- Sang. ad%x.* 

July 27th. Temp. 106°. Inflamed eyes. Hard 
cough and soreness of the chest. Vomiting of bright 
bile, and epigastric tenderness. Vesicatorium pectoris 
Solutio sidphatis magnesia in infuse Rosa. 

July 28th, Temp. 10$% 

July 29th. Four stools. Pulse 82, and very irre* 
gular. Temp. 1 03 ° . Resp. 44. laborious } dry cough j 
tongue dry ; supine ; great debility. Bolus e calo* 
melane. Vini gvi. Fov. crura, t 

* This is one of the patients in whom the temperature rose 
after bleeding. The following are the particulars of the. 
experiment ; v 

July 26. 12 o'clock. Temp. 102*. 
^rm tied up, and ten ounces of bldod quickly taken away. 
10 m. p. 12. Temp. 102<\ 

i p. 12 103*. 

4p m. p. 1 105°. 

■f There is a note made after this clay'* 'report, pf which thei 
following is a copy: 
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July SO. Pulse so weak and irregular as not to 
be countable. Respiration laborious and frequent. 
Tongue moister ; extreme debility. ConU 

July S 1 st. Death in the morning. 

Dissection. Serum of a reddish colour issued 
from under the dura mater. There were several 
bright red patches, which arose from an increase of 
vascularity of the pia mater on the surface of the 
brain. The brain was firm. With the exception of 
about two ounces of fluid in the pericardium, every 
thing appeared natural in the thorax. The liver was 
soft in texture, easily torn, and of a brown colour. 
There was a broad and firm adhesion of the arch of 
the colon to the concave surface of its right lobe. 
The rest of tlie abdominal viscera appeared healthy. 

794> Matthew Lawler. No account could be ob- 
tained of this man's illness. When admitted on the 
2d of August, he was in a state of low muttering 
delirium. He was affected with singultus. His pulse 
was intermitting and thready. His complexion dusky 
red. |Ie died on the morning of the 3d. 

Dissection. Under the pia mater, which covered 
the inferior half of the left hemisphere of the brain, 

5 minutes after taking 2oz. wine. Temp. 105* 
15 minutes after 1059 

SO minutes after 105° « 

t>y which it should seem that 2 oz, of port wine had raised the 

temperature 2 degrees. 
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thewr was a very thin layer of effused 1 blbod' m * fftiid 
state. The pia mater corresponding wae of a brigfit 
red colour. There were numerous patches ofi the 
same colour on the pia mater, covering the right he- 
misphere. The tunica arachnoides, between the con- 
Volutions, was thickened and opake. The substance 
of the brain was verjr firm. The whole of the convex 
surface of the right lung adhered to the pleura. 
There was increased vascularity pf the mucous 
membrane of the stomach m patches and minute 
dots, some dark, others bright red ; giving an ecehy- 
mosed appearance to its inner surface, which was 
coated with tenacious mucus. A similar appearance 
was observably in the tteon, 

893, Mary Malone, August 4. The loth day 
of her illness ; fece flushed, eyes suffused j tongue 
very florid, with a brown stripe. Temp. 109°. Pulse 
180. Resp. $0, moaning. Some florid petechia?. 
Had no stool for four days, during which period she 
had been in a state of dplirium, and great restless- 
nessi Upon examination* there were found large 
purple patches on her hip and sacrum. Shq. came 
from the same house with Cosgrave in No. 3. 

August 6. Very delirious; cannot protrude her 
tongue, nor articulate. Large purple patches on thfe 
legs, pulse indistinct, but very rapid, % constant moan- 
ing. Refuses all medicine, and will not drink any 
thing but water. 

August 7. Involuntary stools j breathing very 
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rapid i fftbsuhns ; livid pafcetaa en her feet. Temp- 
104°. Drinks punch. 

Angnsfe 8. Death in the nigh*. 

Dissection. Arachnoid membrane between the 
convolutions of the brain was much thickened and 
opake, pad contained under it a gelatinous substance. 
The pia mater was very vascular ; in several places 
there were dark red patches, which seemed to be 
produced by extravasation, as vessels could not be 
distinguished. There was no blood between the 
membrane and the brain at those places. The veins 
between the convolutions of the brain were distended' 
with blood ; the texture of the brain was rather 
firmer than usual; there was scarcely any fluid in the 
ventricles. No diseased appearances were discoverable 
in the viscera of the thorax or abdomen, save 
a few arborescent patches of the small veins of the 
mucous membrane of the stomach, 

&&9* John Aungier. A worn-rat man* whe> 
fkmk being in comfortable circumstances, had fallen 
into poverty. August 11th. He had been iH about a 
fortnight ; slept well ; had bo complaint but weak- 
ness.. Tongue moist, covered with cream-coloured 
mucus ; no thirst ; bowels confined. Pilulce Pur- 
g&nfos. Mistura Purgans. 

August 12. Four involuntary stools. Measly ef- 
florescence of the skin; tongue black and dry; 
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some cough. Vesicatorium Pectori. Vini ^iv. Mis- 
tura Sennce cum Camphora. 

August 13. Doses much. Three involuntary 
stools. Involuntary urine. Fov. Crura. Mist. Cam~ 
phoree cum Aqua Ammonia acetatis. Vini Jvi. 

August 15. Coughed and retched all night. 
Tongue dry and brown. Epigastric tenderness ; great 
debility. Vespcatoritm Epigastric*. Vini %\\. 

August 1 6. After a miserably restless night, a 
large parotid was discovered this morning on the 
right side. Pulse feeble and intermitting. Extre- 
mities cold ; moans much, Fov. Crura. Haustus 
Anodynus* 

August 17* Death. 

. Dissection. On cutting into the tumour it waa 
found to be very vascular ; the granules composing 
the parotid gland were much enlarged, and firmer in 
their texture than natural, and seemed separated 
from each other by distinct filaments derived from 
the capsule of the gland, which was remarkably dis*. 
tinct aud firm. 

1004, Catharine Cunningham, Sept. 6. Had 
great headach, oppression of the chest, cough, tongue 
white and moist, 

Sept. 8. Severe headach. Abrade Capilli. Mist. 
Senna et Camphora. 
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Sept 14. Convalescent. Full diet. 

Sept. 16. After dinner a sudden attack of severe 
pain in the bowels, followed by mucous and bloody 
stools. 

Sept. 17- Almost uninterrupted vomiting ; very 
great pain in the abdomen. 

Dec. 3. Death from unconquerable dysentery. 

Mary Kelly, Sept. 7» This patient during her 
convalescence, was attacked with a painful cedema- 
lous swelling of the right leg and thigh, like phleg- 
masia dolens, which was by no means uncommon 
after fever, and it was attended by a dysenteric 
affection, of which she died. This, patient's name 
does not appear in the registry, she having been a 
deputy nurse of the ward in which she died. 

1147. Alexander Graham was brought into 
the hospital in a dying state, and expired some hours 
before the visit. 

1 237, Michael Magee, when admitted into the 
hospital, had inflammation of the penis, with ulcers 
under the prepuce, but being in a state of complete 
fatuity, we could not obtain any history of his com* 
plaint. The inflammation terminated in sloughing 
of the penis, which he survived only two days. 

1245. Dennis Macguire was an emaciated, ex- 
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hausted man ; lie tad a severe cough, and was un- 
able to expectorate. He was a subject for palliatives 
merely. 

1510. Simon Taylor. Five of this man's family 
were in fever. Oct. 13th, eighth day of illness. 
Three stools since his admission. He was pale, felt 
cold and weak ; tongue dry and red in the centre ; 
edges moist, covered with cre*m coloured mucus ; 
foul taste; some epigastric tenderness; deaf; 
averse to light ; complained of pains in his eye-balls ; 
slight cough. P. 112. R. 28. T. 103°. Mist, sen- 
na cum Camphor a. 

Oct. 15. Epigastric tenderness. Hirudines oc. 
to Epigastrio. Solutio Sulphatis Magnesia. 

Oct. 16. Great stupor and deafness, with much 
debility; cough, with free expectoration of pale 
yellow mucus. Pulse 140, Resp, 40, and laborious. 
Pulv. Ipecacuanha gra. xx. Vesicatorium inter 
Scapulas. Vint Jiv. 

Oct. 17- Vomited whitish mucous matter. One 
stool. Stupor; deafness; cold feet; pulse ISO. 
Vesicatorium Capxtu J?qv. Crura. Mist. Senna 
Camphorata. Vim |vi. 

Oct. 18. One stool. Moaned and raved for abort 
two hours ; slept the rest of the night. Great deaf* 



aeflk Tongue covered with • dry brown crust 
jtake 132. Vim Jvifi. Cmtr. alia. 

Oct. 19. Three stools. Slept pretty well In* 
coherent j tongue covered with a dry black crust j 
protruded with difficulty, and not drawn in till re* 
peatediy desired. Contr. 

Oct. 20. Three stools. Supine. Muftering de- 
lirium. Pulse 124. Refuses every thing hut the 
wine. Vint Jx. Vesicatoria suris. 

Oct. 21. iThree «tooU. Raved all night. Cough 
without the power of expectoration. Considerable 
epigastric tenderness. Sighing. Pulse 124 j feeble. 
Resp. 23. Cold extremities. 

Oct. 22. Subsultiis. Black crust on the gums 
and lips. Surface of the body cold. Pulse indis- 
tinct. Many flies tettle upon him. 

Got. m. Death. 

Dissections-No* permitted. 

1*68& vAajlr£w£#dor, an infirm man, with all the. 
appearance of age. Oct. 20, 7th iky of fever. 
Much tenderness of the epigastrium. V. S. ad £viii. 

Oat. 22. Tenderness of the epjgptr«rti. apt i* 
lieved. Hirudins* %* et Fcskatvriwn. 
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Oct. 24. Two stools- Pulse 88; intertnitting. 
Loose cough; tremors; subsultus; vertigo; inco- 
herent delirium. Tongue covered with a dry brown 
crust* 

Oct. 26. Very uneasy night. Tongue covered 
with a dry black crust ; protruded with difficulty. 
Tremulous motion of the inferior maxilla. SubsuU 
tus; moaning; pulse 108, — intermitting. Slight 
cough. 

Oct. 27* Two stools. Supine ; muttering. Pulse 
120; laborious respiration (60). Tenderness of the 
epigastrium. Swelling of the right parotid gland. 

Oct. 28. Death. 

Dissection. — Not permitted. 

1666. Cecily Fay, art. 86, Oct. 22. 7th day of 
her fever. No stool for twenty-one days ; one since 
admission. Pulse 120. Resp. 40. Countenance 
livid ; eyes inflamed ; headach ; thirst ; tongue 
with a black crust in the centre. Gums and lips 
covered with black sordes. Great debility. On ad- 
mission her feet were cold and livid ; they are now 
of a natural heat. 

Oct. 24. Three involuntary stools. Tongue 
with a black crust. Debility. Short, hurried and 
moaning respiration (60) P. 128. 
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So'elock. Face quite black; Mitt. Sang, ad 
Jviii. e# Art Tetiiporati. ' 

The blood was taken in two cups ; that in the 
first separated into serum and crassamentum, which 
was buffed and cupped ; that in the second was uni- 
formly coagulated, and but little serum exuded from 
the coagulum, which was without size. 

Oct. 25. Very restless night. Moaning, labo* 
rious respiration, countenance and hails livid ; un- 
able to protrude her tongue. She died at two o'clock, 
p. m. 

Dissection.— The sinuses of the dura mater were 
full of blood in a fluid state. On slitting round, and 
elevating the dura mater, there issued a reddish 
fluid in quantity about two drachms* On each con- 
Vex surface of the cerebrum th6re were large 
patches of a deep red colour,- and numerous smaller 
ones presented themselves ; they appeared to be pro- 
duced by extravasated blood, but on elevating care- 
fully the pia mater, none was found between that 
membrane and the surface of the cerebrujn, the ap- 
pearance being caused by a great increase of the natural 
vascularity of the pia mater, and by the contiguous 
capillary vessels being injected with blood. The 
arachnoid membrane was unaltered. The brain was 
remarkably firm j its sections shewed an increase of 
vascularity. There was no fluid in the ventricles. 
No appearance of disease could be detected in the 
viscera of the thorax or abdomen. 
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1710, Eliza Loftus. This was a case of fever su- 
pervening upon dysentery. Admitted, on the 25th 
of October. 

Oct. *9* Slight headach, increasing at night ; ge- 
neral pains; skin hot and dry; thirst; stools ra- 
ther less frequent, still mixed with blood; pulse 
S6. 

Not. 8. The diarrhoea had returned again. Fre- 
quent stools with griping. Much debility. Sensa- 
tion of internal heat. Tongue preternaturally red 
and dry. 

Nov. 11. Frequent pain in the bowels. Abdomen 
tender on pressure. White fur *t the base of the 
tongue which is red and dry at the apex. Belly rather 
confined. General pains. Some retching. Consi- 
derable weakness and appearance of great distress. 
Pulse scarcely to be felt. 

Nov. 13. Death. 

Dissection.— Two pints of an opaque yellowish 
fluid in the cavity of the abdomen. Numerous ad- 
heaions of the intestines to the peritoneum. The peri- 
toneum red and marbled ; its texture thickened, and 
its surface covered with a layer of coagulable lymph, 
which could be easily torn off. Some portions of 
the omentum were thick, fleshy and, red. The in- 
testines, adherent by means of a thick layer of coagu- 
lable lymph, formed, as it were, one single mass. 
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The mesentery was red and much increased in thick* 
ness,— -equal in some places to the fleshy portion of 
the diaphragm. The surface was also covered with 
coagulable lymph. -The mucous membrane of the 
ileum was highly inflamed for the extent of twenty 
inches, beginning at a foot from its termination in 
the coecum. The increased vascularity, was more 
observable on the valvule than in their intervals* In 
the inner surface of the sigmoid flexure, where it 
terminates in the rectum, there were many red 
blotches. The whole surface of this portion of the 
colon was of a light red colour. The right lobe of 
the liver was larger than natural ; it was easily lace* 
rated. The gall-bladder contained about two hun- 
dred calculi of a yellow colour, with angular surfaces, 
and very friable. The thoracic viscera were sound. 

1743, Jane Ryan. This patient wa3 far ad- 
vanced in consumption, and died of colliquative 
diarrhoea. 

1877, James Reilly. Died on the morning after 
he was admitted, and before I saw him. 

2021, Hugh Reilly. Admitted on the 18th of 
November, on the 7th day of illness. Nov. £1, 
headach y eyes suffused; delirious for the last two 
days } great debility ; skin covered with dun pete- 
chia?, and jaundiced ; tongue with a brown fur ; much 
thirst; belly loose; tenderness iu the right hypo* 
chondrium; cough; pulse 136. fylizturce Sennas 
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cum Camphor a uncias sex, Tinct. Opii Camphor aim 
drachmas, iii. m. Sumat unciam quartis koris. Ve- 
sicatorium inter Scapulas. Fov. crura. 

Oct. 22. Delirious all night ; sleep at intervals ; 
belly loose ; some degree of tympany ; urine 
*nd stools yellow j pulse 100. Haustus Olei Ricini 
cumpleo Terebinthince. Cont. Mist. 

Oct. 28. Stools more natural. Abdomen less 
swelled. Pulse 92. Cont. Mistura. 

Oct. 24, Violently delirious all night. Urine and 
stools less yellow. 

Oct. 25. Became suddenly worse last night. Fell 
into a state of stupor and insensibility. Bolus e 
Calomelane. Vesicatorii Suris. Vim. £vi. Mist. 
Camph. Unciamj Sp. JEth. Oleosi. gutt. xv. 4tis ho- 
ris. 

Oct. 28. Death in the evening of the 27th. 

Dissection.— The liver small, especially the 
right lobe ; it was studded with small brown tuber- 
cles, hard in substance, and of a dirty brown colour. 
There was a small quantity of black bile in the gall- 
bladder. The stomach was small, contracted, and near- 
ly empty. 'The contents of the duodenum and a great 
part of the jejunum were of a deep yellowish brown ; 
then they became of a bright yellow; brown again 
at the end of the ileum, and lastly, tof a dark brown 
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in the colon, and consistent, and towards the rec- 
tum almost black. The spleen four times its natu- 
ral size. AH the veins in the abdomen were large. 
The heart and lungs were sound. There was a 
greater degree of vascularity than natural on the sur- 
face of the brain, and some aqueous effusion between 
the arachnoid and pia mater : these membranes were 
found thicker, more firm and opake than in their 
sound state. A small quantity of blood was effused 
into the ventricles, the sides of which were very vas~ 
cular. - 

2055, Anne Keane, admitted on the QQtix Nov. ott 
the 7th day of her illness. Nov. 21st,; severe headach, 
singing in her ears ; much debility and febrile anxie- 
ty* Epigastrium very tender ; tongue covered with 
a dry brown crust, great thirst y belly regular ; stools-, 
urine, and skin of a deep yellow ; skin hot ; severe 
general pains.. Abradantur Capilli. Hirudines octo 
Epigastrio. Solatia sulphatis Magnesias in infuso 
rosce. 

Dec. 1st. She became delirious on the morning of 
the 30th of November, and continued so till even- 
ing, when, she fell into a state of insensibility* She 
sweated profusely in the night ; the sweat was neither 
cold nor clammy, and there was no previous tremor. 
She died this morning. Previous to the 30th no 
symptom occurred which indicated immediate danger, 
but she was in a state of great debility. The nurse 
of the ward, volunteering an opinion, said, that 
" she died in the cool, not having strength to throw 
it out." 
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Dissection. The viscera of the abdomen appeared 
sound ; the biliary ducts were very large ; the sto- 
mach contained a greenish yellow fluid, which was 
curdled ; that in the duodenum was more viscid, and 
of a deep orange colour j the fluid contents were of 
a bright yellow colour in the jejunum, at the termi- 
nation of Which they approached in colour to bile ; 
the contents of the large intestines were of a dark 
brown ; the yellow fluid in the small intestines tinged 
water like bile. The fhucous surface of the stomach 
Was unusually vascular ; it was of a dusky red colour, 
apd xpottled appearance, particularly in the left ex- 
tremity and small curvature, but in dissecting off 
the membrane it did not appear thickened or other- 
wise diseased ; the liver was soft and flabby, not of 
its usual firm and brittle texture ; the gall bladder 
contained very fluid bile. There was increased vas- 
cularity of the surface of the brain : the veins being 
turgid and dark, the small vessels much injected 
and florid ; there was a considerable quantity of serum 
under the arachnoid, which, with the pia mater, was 
thickened, firm and opake. A section of the cerebral 
substance presented a cpnsiderable number of bloody 
dots. The ventricles were filled with serum, bat 
not enlarged. There was no unusual vascularity of 
their sides, the plexus choroides was pale and small. 

2059, Elizabeth Hearne, Nov. 9S. Eleventh day 
of fever. In a state of violent delirium : hallucina- 
tions ; Did not answer questions j subsultus tencHnum. 
She sweated profusely last night after a rigor ; more 
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quiet since. Bowels free, P. 1S2. Mist, senna cum 
camphora % Tinct. opii camphorate. 

Nov. 23. Bowels confined; more composed; 
raved at times, but was not violent ; slept a good 
deal; she was in general insensible. She sweated 
profusely last night. Pulse indistinct and irregular ; 
tubsultus ; tremor. Bolus Cahmelanos. Vim §iv. 

Nov. 9A. On* involuntary motion; delirious and 
violent all night. Qn the evening of the 23d, af- 
fected with rigor, which still continues; debility. 
Feskatorium capiti. Cent. Mist. 

Nov 25. Death. 

Dissection. This woman was of low stature, 
thin and emaciated. Hie surface of the brain was 
florid and very vascular. There were large red 
patches on the sides of the hemispheres, which 
arose from effusion of blood under the pia mater. 
The section of the brain presented a number of red 
spots, some of them very large. The ventricles con- 
tained a small quantity of serum, which was tinged 
with blood. 

The viscera of the thorax and abdomen were 
healthy; 

2215. Edward Martin. This boy's was a case 
not of fever, but of dysentery, which resisted all the 
usual remedies. 
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2216, Philip Mills, Dec. 4. Tenth day of illness. 
Two stools. Severe headach, redness and suffusion 
of the eyes, anxiety and wildness of expression j 
low muttering delirium. Pulse 60. There came out 
dun petechias on the 3d Dec. on which day also 
the low delirium was first observed, and his thirst 
abated. Tongue moist, with a thick white fur. 
Vesical, cqpiti. Fqv. crura. Bolus calomelanos cum 
opio, 6tis horis* . 

Dec. £th» Two stools ; supine ; in a state of stu- 
por ; liyid cadaverous complexion ; great debility. 
Tongue dry, brown, and with difficulty protruded. 
The petechiae had spread ; they were purple, and 
very thick on the back. . Pulse not more than 80, 
indistinct, very weak ; suljsultus. Cont. Bolt ^ 
Vimm* 

Dec. 6/ Involuntary stools. Muttering delirium j 
tremulous motion of the mouth. Convulsive twitch- 
ing? of the eyelids j cold clammy swea$. Tongue 
and lips covered with black sordes. Ifesicatoria suris. 
Cont. 

Dec. 7- Death. 

2295. Arthur Magee, Dec. 7. Seventh day pf 
his illness. Oppression of breathing, pain in the 
chest, cough. Mitt. Sang. Vesicatorium inter scajm* 
las* Pilula calomelanos cum ipecacuanha. 

Dec. 9(. Bilious vomiting} nausea; very bad 
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taste; abdomen tender on pressure. Tongue co- 
vered with a thick white fur. Hirudines viii. Epi- 
gastrio. Veskatorium circa umbiUcum. Tart, soda: 
4' Kali 3i. 4ttis horis, e cyatho juris. 

Dec. 10. Bowels free. Bitter taste, nausea and 
bilious vomiting ; hiccup ; skin of a yellow tinge ; 
great prostration ; stupor, with expressions of febrile 
anxiety y some pain in the chest ; slight cough. 
Fm* Jiv. Pil. opii cum calomelane. 

Dec. 12. Pulse 98. The vomiting and hiccup had 
ceased. Slept well ; feels stronger ; complained of 
pain about the ensiform cartilage and a sense of 
suffocation j severe cough with expectoration* 

Dec. 13. Great debility ; cough ; slept well ; P. 
HO, Vini %iv. Mist. Camph. cum TimU opii 
Camph. Oranges. 

Dec. 13. Bowels confined. Pulse 98. Cough. De- 
bility was not increasing. Tongue covered with 
dry brown fur ; gums black. Veskatorium PectorL 
Bolus e Calomelane, $>• Decocti senekce JvL 
TincU opii camphoratoe 3iii Sacch. jii. s. JL 4tis 
horis. Cont. alia. 

Dec. 16. Bowels confined; slept well; com- 
plained much of the cough, which came on by pa- 
roxysms, and was attended with expectoration ; in- 
sufferable taste; tongue moister; gums and lips 
coveipd with sordes ; slept well, and was rather 
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gaining strength. Rep. Bolus. Enema vesperi. 
Vim 3viii. Cont. Mist. 

Dec. 17. Slept 31} large involuntary stools; 
much weaker; cadaverous expression; pulse 112, 
small ; cough, &c. Mist. Crete %yss. Tincturce 
opii 31. Vint Ipecac. 3iii. m. %ss. post sedes tiqs. 

Dec. 18. The Diarrhoea had ceased; felt strong, 
and slept well. Cont. Vinton. Pufo. Ipec. camp. 
gr. viii. h. s. 

Dec. 19* Two involuntary stools; vomited Ins 
food this morning ; less expectoration ; tongue brown 
and dry. P. 116. Cont. 

Dec. 20. Pulse indistinct, reap. 46; extreme 
weakness. 

Died in the night. 

Dissection. Fluid under the dura mater ; arach- 
noid thickened and opake : under it an effusion of a 
yellowish serous fluid ; increase of vascularity of the 
pia mater. On removing the brain there issued a 
considerable quantity of serum from the spinal canal. 
A reddish fluid which seemed a mixture of mucus and 
pus escaped on cutting into the substance of the 
lungs ; the cellular structure of the lungs was filled 
with a serous fluid. Gall-bladder disteuded with dark 
bile ; a considerable increase of vascularity of the 
mucous coat of the stomach,— the vessels arborescent j 
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the mucous follicles were enlarged, the membrane 
was covered with a viscid gelatinous substance ; no 
disease discoverable in the mucous membrane of the 
intestines. 

2631. Eliza Willis. Dec. 21. Fifth day of her 
illness. Bowels free ; P. 128 ; tongue white ; some 
epigastric tenderness; headach; sighing. Mirtura 
Salina eflervescens. 

Dec. 30. Several stools, with abdominal tender- 
ness, V. S. ad Iviii. 

Dec. 31 . Four stools ; P. quick ; tongue white ; 
skin hot ; no tenderness of abdomen. $» Mistier* 
Crete %vss. Unci. Opii. 3u Vim Ipecac. 3iii^«. *•' 
%ss. past sedes Uquidas. 

Jan. 2. Stools bloody ; debility ; pulse small and 
quick, respiration hurried. V. S. ad. gx. Pulv. 
Ipec. Comp. gr. x. se.rtis horis. 

Jan. 3. Many bloody stools ; abdominal tender- 
ness ; respiration laborious ; voice hoarse j P. small 
and indistinct. Cant. Pulv. Ipec. Comp. 

Jan. 4. Death, 

Dissection. A great quantity of serous effu- 
sion beneath the arachnoid, separating the mem- 
branes ; the arachnoid very strong and opake. The 
mucous membrane of the stomach pulpy and of an 
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uniform bright red colour. The mucous membrane 
of the small intestines exhibited the same appear- 
ances. 

2763. Anne Mooney, Dec. 29. Ninth day of her 
fever ; great headaeh ; deafness ; tongue white and 
moist ; severe cough and hoarseness. Veskatorium 
sterno. Abradantur Capilti. Fov. Crura. Piluke 
Ipecac, cum Calomelane. 

Dec. 30. Several stools ; cough easier ; flushing. 
Mistura Mucilag. 

Jan. 1818. Four motions; deafness continues 
with headaeh; P. 140; flushing; hoarse voice. 
Tongue white and moist. Mitt. Sang, ex Art 
Temp, ad %vi. Vesicatorium Nuchas. Fov. Crura. 
Cont. Pil. 

Jan. 2. Resp. 36, laborious ; some cough ; bowels 
free ; P. small and indistinct. 

Jan. 3. death. 

Dissection. The dura mater was very adherent 
to the bone, and vascular on its outer surface. Ex- 
travasations of blood observable on several portions 
of the pia mater ; its vessels were large and nu- 
merous ; much serous effusion under the arachnoid, 
which was thick, opake, and strong. The substance 
of the brain was uncommonly tough. 



1192, Eliza Dempsey ; and, 

1415, Thomas Evans. These patients both died 
in a few hours after they were, admitted into the 
Hospital. 



After the foregoing pages were written, it oc- 
curred to me that the morbid anatomy of this great 
epidemic might be rendered still more complete. I 
therefore obtained a copy of most of the dissections 
which were made in our Hospital, together with the 
cases, and I requested Mr. Crawford to reduce the 
whole to a tabular form, which he has done, with hia 
characteristic accuracy and ability. 

Judging from the following Table, it will appear . 
that icteroid fever was more frequent than was actu- 
ally the case, and hence, it is necessary to observe 
that, at my request, every opportunity was taken of 
examining the bodies of such patients as became 
jaundiced in the course of their illness, 

% # By H. which the reader will observe iii many 
of the spaces, it is meant to intimate that the viscera 
had a healthy appearance* 
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I shall now lay before the reader a table illustra- 
tive of the morbid sequelae of the Epidemic fever. 
This table contains the names of those individuals 
who were admitted into the Whitworth Hospital, be- 
tween the middle of April and middle of August, 
181 8, with their diseases, all of which arose during 
fever or during convalescence from fever. The cases 
were reported by Mr. Cumming, by whom this very 
satisfactory document was prepared at my request ; 
several of the dissections were made by Mr. Phipps. 



I cannot conclude this paper without thanking the 
gentlemen who have been acting as clinical clerks to 
the Medical Hospitals of the House of Industry * for 
the assistance which I have received from them during 
the past year ; and I must add, that the ardour which 
they have shewn in the pursuit of knowledge is highly 
praise-worthy, their attention and kindness to the 
sick admirable. In the exercise of their duty, seve- 
ral of these gentlemen contracted fevers, and it de- 
serves to be recorded, that they were scarcely reco- 
vered, when they resumed their occupation in the 
fever wards with renewed zeal. 

* Messrs. Macdowell, Crawford and Phipps, Dr. Marsh, and 
Mr. Cumming. 
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In eleven out of thirteen of the foregoing patients 
who became hydropic during or after fever, the urine 
was found not to coagulate, viz. in Bernard Connor, 
Mary Kelly, Eliza Quigley, Catherine Ryan, Rich. 
Barrett, Catherine Doyle, James Lee, Rob. Warren, 
Patrick Connor, Patrick Talbot, and Dennis Crom- 
bie. In two the urine coagulated, namely, Ellen 
Macbride and Mary Anderson. In Marg. Ashley, 
Thos. Murray, Frederick Addington, Ellen Ormsby, 
Michael Mangan, Mary Connery, Francis Lyons, 
Richard Devine, and William Sherlock, the urine 
was not examined* 
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SURGICAL REPOKT ; 

CONTAINING 

AN ACCQUNT 

OF THOSE 

AFFECTIONS OF THE PENIS 
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IN the Richmond Surgical Hospital seven small 
wards are set apart' for the reception of male patients 
labouring under venereal complaints. These wards, 
which contain thirty beds, are always full, and afford 
the Surgeons ample opportunities of practice in such 
cases ; and as a large proportion of them have been 
placed under my care, I propose, in a series of suc- 
cessive reports, to treat of the various appearances and 
progress of these affections, and to give an account 
of the treatment of each, as at present pursued in 
my division of the Hospital. 

L« 
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In the reports which it is my intention, from time 
to time, to publish in this work, all theoretical dis- 
cussions, either on the nature of venereal diseases, 
or on the use of the several remedies employed for 
their cure shall be avoided ;* 1 shall confine myself to 
statements of facts, with such observations only as 
appear calculated to throw light on, or explain our 
hospital practice. In the Mowing pages I propose 
to examine the several affections of the male organs 
of generation, which have been generally considered 
as primary symptoms of syphilis. < 

INFLAMMATION OF THE PENIS. 

In hospital practice one of the most common af- 
fections of the penis is inflammation, and this we find 
is produced by several causes, both local and consti- 
tutional. The local causes are neglected secretions, 
collected under the prepuce, and on the surface of the 
glans ; imperfectly treated excoriations ; laceration or 
any other external injury - f gonorrhoea, ulcers, &c. 
Any unhealthy state of the system, in whatever way 
produced, whether by preceding diseases, irregularity 
of habits,, or occupation, may be considered as the 
constitutional or predisposing cause of this affection. , 

Phyjnqsis, or P^raphymosis, exists in almost every, 
severe, case of inflammation of the penis j the former 

♦ For the. best information on these important point*, I must 
beg leave to refer to the ingenious Essays of my friend and col- 
league, Mr. tarmicHaei, one of the Surgeons to the Richmond 
HospitaU 
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Occurs more frequently than the latter ; and so long 
as that state of the prepuce continues, if there is no 
external ulceration, we can form an - opinion as 
to the probable cause of the disease only from the ac- 
count the patient may give us ; a source of infor- 
mation which, in an .Hospital particularly, is seldom 
to be relied on. - 1 have not latterly considered an 
early decision on this point of much importance ; for 
during the existence of inflammation, the treatment 
of all cases must be, in essential pomts, the same; 
when the tumefaction subsides so as to admit of the 
retraction of the prepuce, the origin of the affection 
may be detected, and the subsequent management 
of the patient regulated accordingly. 

Although it must be admitted that syphilitic ul- 
cers occasionally excite, very violent inflammation in 
persons of irritable habits of body, or in such as are 
peculiarly liable to inflammatory action, yet inflam* 
mation of the penis is so common an occurrence 
amongst the lower classes in this city, and is so 
rarely met with in the higher circles, when due at- 
tention to cleanliness is observed, that I have long 
looked upon it, in Hospital practice, as an affection 
almost uniformly local ; and I have never had oc* 
casion to regret the adoption of a plan of treatment 
which this opinion naturally suggested. 

When young men of plethoric habits are attacked 
with inflammation of the penis, the /symptomatic, 
fever is usually very considerable ; the pain is great; 
and from the tense and turgid state of the inflamed 
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part we sometimes have reason to fear that gangrene 
will quickly supervene. Whether there is any pecu- 
liarity in the structure of the parts composing the 
penis, which renders that organ more liable to in-* 
flantitt&tion And its more alarming sequelae, than: 
many other external parts, I am not prepared to de- 
cide; but Hospital experience has convinced me, 
that acute inflammation of the penis is very easily 
ekcited, and very rapidly produces mortification; 
and that cases of gangrene of the prepuce, or even 
of the glans or body Of the penis, on the fourth or 
fifth day from the first appearance of disease, are by 
no means uncommon. A knowledge of these facta 
has induced me to pursue the most active treatment 
from the commencement, having too often observed, 
that indecision as to the expediency, or delay in the 
employment of vigorous measures, has been produce 
tive of the worst consequences. 

In acute inflammation of the penis a strict en- 
forcement of the antiphlogistic regimen is most 
necessary. Confinement to bed, rigid abstinence, 
and free depletion, are indispensable ; but copious 
blood-letting in the earliest stage of the disease, is 
the remedy on which we must place our principal 
reliance. From sixteen to twenty ounces of blood 
are to be withdrawn at first, and in the case of a 
stout healthy patient, I should have no hesitation in 
directing a repetition of venesection so long as the 
local symptoms remain urgent, and the fever continues'; 
The benefits derived firom blood-letting will be found,' 
in a great degree, to depend on the early employment 
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of that remedy to. as fall an extent a* the patient is 
able to bear; but even in cases where mortification, 
has actually commenced, it is often necessary to have 
recourse to the lancet once or twice, particularly in 
plethoric patients, and in such as hare neglected their 
disease in the incipient stage of inflammation. 

The abstraction of blood from the penis by mean* 
of .leeches is found extremely useful in- many in-, 
stances, hut this should be looked upon purely in 
the light of an auxiliary remedy, and as by no 
means sufficient to supersede general blood-letting, 
except in debilitated or unhealthy constitutions. A 
rery general prejudice exists against the application 
of leeches in these cases, which has originated in an 
erroneous idea, that the leech-bites are liable to de* 
generate into venereal, ulcers, an occurrence which 
I have never "witnessed ; it is true> leech-bites on an 
inflamed penis do occasionally suppurate, and even 
ulcerate so as to become very inconvenient to. the 
patient, yet this objection should not deter the prac- 
titioner from having recourse to local blood-letting, 
when severe inflammation, pain and tension of th$ 
part indicate its expediency* 

In our selection of applications, to be made to the 
inflamed penis, we are governed very much by the 
sensations of the patient. Cold and warm fomenta- 
tions are equally beneficial, if equally grateful to the 
fcafcient. I generally direct a cold lotion to be made 
uW of at first, and continue it so lopg as it affords 
relief; when this applicatioft ce^e^ to be of use^ or 
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excites uneasiness, as is frequently the case after the 
second or third day, warm stupes and poultices are 
substituted. Whether a purulent discharge from 
within the prepuce exists or not, patients ought to 
inject tepid water between it and the glans penis vary 
frequently in the day.; this is a necessary precaution, 
as the irritation excited by matter, or even by inspis- 
sated mucus confined in that situation, will keep up 
and encrease inflammatory action. In cases, of severe 
phymosis, where there are. extensive excoriations or 
ulcers, and the quantity of matter is considerable, 
and where the orifice of the prepuce is so much con- 
tracted as to prevent the discharge from escaping, a 
division of the prepuce for the extent of about an 
inch at its upper part, is usually performed with great 
advantage* I have sometimes seen the prepuce 
divided for the whole of its extent; this, however, 
I? not only useless in almost every instance, but very 
generally productive of injury, in consequence of 
tiie size of the ulcer, which unavoidably succeeds to 
an incision so extensive, and the permanent and in- 
convenient deformity of the part which remains after 
the parts have healed. 

During the entire ' progress of this affection, 
patients are to be kept as much 9s possible in the 
horizontal position, and the penis supported so as to 
prevent its becoming pendulous; laxative medi- 
cines are occasionally to be exhibited ; if sympto- 
matic fever runs high, and the temperature of th* 
skin is much augmented, saline draughts, or small 
doses of a diaphoretic mixture, composed of the water 
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of acetated ammonia and antimonial wine, are to be 
administered at proper intervals ; and to relieve pain 
and produce sleep, an opiate combined with an anti- 
nionial is to be given at night. 

Under this plan of treatment our patients gene- 
rally recover in the course of a few days ; pain and 
fever subside, and the inflammation and swelling 
gradually disappear j the prepuce recovers its natu- 
tural dilatability, and a retraction of it affords an 
opportunity of ascertaining whether any and what de- 
scription of ulcer exists underneath. 

From this inspection, however, Tve have it not in 
our power always to arrive at a satisfactory conclu- 
sion ; we aTe often compelled to remain in doubt as 
to the real cause of the inflammation. In some con- 
stitutions it appears that genuine chancres will heal 
spontaneously, or with very little local attention ; or 
that their specific characters will be altered or ef- 
faced by severe inflammation, so as to deprive them 
of those distinctions which have been commonly 
considered as essential to them. And I am con- 
vinced that a violent inflammation of the penis 
quickly supervening on chancres, may effectually de- 
stroy their syphilitic nature, and convert them into 
ulcers purely local ; a change which ' I believe will 
often take place in cases where inflammatory symp- 
toms are very acute, or where the chancres and conti« 
guous parts have suffered the process of sloughing. 

In the Richmond Hospital we have long been m 
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t\\e habit of abstaining from the exhibition of mer- 
cury in cases where, on the subsidence of inflamma- 
tion, no ulcer was discovered, or where such ulcers, 
as might exist presented a florid, healthy appearance! 
and speedily cicatrized under the influence of some 
simple lotion, conceiving it more prudent, under 
such circumstances, to wait for symptoms of constir, 
tutional disease, than to incur the risk of administer- 
ing mercury unnecessarily. 

The period at which cutaneous affections or other 
constitutional symptoms of syphilis succeed to cluuu 
cres, it is well known is indefinite, and is believed to 
depend on a variety of causes, which it would be su- 
perfluous on the present occasion to detail. However, 
from observations made on the Hospital cases, I may 
affirm, that this will be found in a great measure to de- 
pend on the circumstance of mercury having been used 
or not at the commencement of the disease* If mer- 
cury is used when chancres first appear, and before in- 
flammation of the penis sets in,, constitutional affec- 
tions will in all probability be retarded. But in the 
cases wherein that medicine has not been resorted to 
in the first instance, we may expect that those syrnp-. 
toms will shew themselves in the course of a few 
weeks. Indeed it often happens that they do ap* 
pear, even before the effects of the inflammation are. 
sufficiently removed, to justify us in discharging the. 
patient from the hospit^L 

On the prepuce being retracted, we often find its 
internal surface, and the surface of the glans penis, 
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particularly near to the corona, excoriated or super- 
ficially ulcerated ; in these cases, under the use o£ 
a saturnine or zinc lotion, the parts cicatrize in & 
few days. In other instances granulating ulcers 
sometimes presenting a fungous appearance, . and 
even resembling condylomata, are met with ; these 
are treated with the lotion of the sulphate of copper 
or nitrate of silver, and are seldom obstinate. In 
others we discover deep and irritable ulcere, with a 
foul and sloughy surface ; in such cases the un- 
guentum Hydrar. Nitratis, or the red precipitate- in 
powder, will, after two or three applications, destroy 
the morbid sensibility of the parts,, and cause the 
ulcers to assume an healthy appearance : however, 
should they resist local treatment, and particularly 
if any symptom of bubo, should occur, we commence 
the exhibition of mercury, which, seldom fails in pro- 
ducing salutary effects on the disease, provided its 
effects on the constitution of the patient are not ob- 
structed by any peculiarity of habit, or irregularity 
in the employment of the remedy* 

After the acute symptoms of inflammation of th» 
penis subside, it often happens that a considerable 
degree of tumefaction, and a dusky redness of the 
part, without much pain or tension, continue for some 
days. This is observed to occur most frequentlyin 
persons who have passed the middle period of life, and 
who labour under some chronic visceral disease aris- 
ing from intemperance or hardship. When not inter- 
fered with, this affection is sometime* very tedious ; 
apd when excited, either in consequence of general 
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indisposition, or local irritation, it is liable to take on 
an acute inflammatory action, from which the most 
alarming consequences are to be apprehended. Nay, 
in this indolent condition of the penis I have seen 
gangrene set in even without any apparent accession 
of inflammation, or uneasy sensation in the part, 
except a slight degree of itching ; and a part of the 
prepuce has been actually destroyed before the pa- 
tient was aware of his danger. 

This morbid Mate of the prepuce, I apprehend, 
is not solely dependent on local causes, and, conse- 
quently local remedies are not to be relied on for its 
cure. The digestive organs, and in particular, the 
biliary system, are to be closely attended to, and if 
we find their functions impaired, . we must resort to 
the remedies best adapted to restore them. Large 
doses of calomel are employed in these cases with 
decided advantage, as soon as severe pain ancl ten- 
sion have subsided. Indeed when the skin and eyes 
of the patient have a jaundiced appearance, when the 
tongue is loaded, or any unusual fullness or tender- 
ness is discovered in the region of the liver, the use 
of calomel is commenced, even before acute symp- 
toms have completely subsided. * 

• £. Submur. Hydrar. gran, viii, Pulveris Antimonialis, gran: 
ii. Cons. Ros q. s. ut fiat Bolus. 

I generally direct the foregoing Bolus to be taken for three 
jar four nights in succession, provided its effects on the bowels 
are not too severe, and then small doses of the sulphas mag- 
nesias are exhibited daily, with an occasional repetition of the 
Bolus until symptoms have undergone a material improvement. 
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. It may be objected to this practice, that the cons- 
titution of the patient will become quickly mercu* 
rialized by the exhibition of large closes of calomel, 
an effect which they generally produce, and that the 
question of the syphilitic origin of the disease will be 
thereby involved in greater obscurity than if mercury 
had net been administered. In reply to this I would 
beg leave to state, that cases of what may be termed 
chronic inflammation of the penis, are very seldom 
syphilitic ; that under a mode of treatment essen- 
tially different from that now recommended, the re- 
covery of the patient is slow and uncertain ; and that 
at last an alterative, and sometimes a protracted 
course of mercury must be resorted to, for the re* 
moval of a diseased and indurated state of the pre* 
puce, which almost always remains for a great length 
of time, after an attempt to cure the complaint by 
local remedies alone. And even admitting that this 
affection of the penis originates in a syphilitic in* 
fection more frequently than I believe to be the case, 
if the patient is salivated after the third or fourth 
calomel bolus, it is probable that the degree of mer- 
curial action, thus induced, if it be competent to to- 
move local appearances of syphilis, will be sufficient to 
secure the patient from further symptoms of the dis- 
ease, as effectually as mercury in any quantity can 
secure him. 



If the patient complains of pain , or is restless, a grain of opium 
is added to the bolus/and if a tendency to ptyatism is induced, 
the calomel -is discontinued. 
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All the cases of this disease of the penis which have 
come under my <*are in the Richmond Surgical Hos- 
pital, and in private practice for several years past, 
have been treated according to this plan, and recovery 
has been, with very few exceptions, both expeditious 
and perfect ; of these cases I do not recollect a single 
instance in which constitutional symptoms unexpect- 
edly supervened ; so that I have adopted it as a rule 
Of practice, not to allow the mere apprehension of this 
mode of treatment preventing the disease from deve- 
loping itself, to deter me from exhibiting calomel on 
the principle, and at the period I have recommended ; 
neither would I persevere in the use of this medicine, 
or of mercury in any other form, for a longer time 
than local symptoms, or a disordered state of the 
digestive organs seem to require, on the uncertain 
chances of the disease being syphilis, and of the con- 
tinuance of a mercurial course preventing secondary 
symptoms.* 

PARAPHIMOSIS. 

* This- painful and alarming affection of the penis 
arises from a contraction of the prepuce behind the 
glans, and a consequent strangulation of the latter. 
In some instances a sudden tumefaction of the glans, 
when the prepuce is retracted, will appear to be the 

r *< This mode, of treatment is successfully employed in the 
Richmond Hospital, in oases of. chronic inflammation of other 
external parts, and particularly of the. feel^and legs, to. which the 
poor in this city are very liable* 
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primary cause of paraphymosis, but it is more generally 
found to originate in disease or contraction of the 
prepuce. However, it is evident that, when paraphy- 
mosis is once produced, both these causes continue to 
operate in increasing each other, and thus render 
the disease more obstinate, and delay mere danger- 
ous* 

The stricture in paraphymosis is generally formed 
by the edge of the prepuce, which, becomes very 
much tightened behind the glans ; the latter swells 
considerably, and assumes a livid colour. If the dis- 
ease continues many hours the integuments of the 
penis also swell and inflame, so that the constricted 
portion. of the prepuce becomes imbedded in the 
penis, and concealed between the swollen glans and 
integuments. Under such circumstances the case is 
liable to be mistaken for a simple inflammation of the 
penis, an oversight for which the practitioner can 
plead no apology. 

The existence and situation of the stricture may 
be ascertained, by gently drawing the integuments 
of the penis towards the pubis, at the same time that 
the glans is .turned a little to one side. In cases of 
this kind the . stricture is very tight, and in general 
must be divided before a reduction of the glans can be 
effected ; this may be done by the Surgeon introduc- 
ing a director upder the edge of the prepuce, on 
which a sharp pointed bistoury is to be passed, and 
the point of the bistoury being pushed through the 
prepuce above the stricture, the contracted part 
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which is usually very narrow, is to be cut across. It 
will often be necessary to divide the stricture on both 
sides of the penis, and will be better in all cases 
wherein the glans is much distended with blood, the 
parts very painful, and the stricture unyielding, to 
perform this simple operation,, without any previous 
attempt at reduction ; such attempts being always 
productive of much pain to the patient, and being 
generally fruitless, unless when undertaken at the 
earliest period. 

In many cases of paraphymosis, an eversion of 
the internal surface of the prepuce takes place, 
which gives the penis a peculiar contorted appearance : 
this everted portion of the prepuce is situated be* 
tween the stricture and the glans ; and its cellular 
tissue becoming infiltrated with serum, and parti-, 
eularly so at the lower part, a tumor is formed, 
even larger than the glans. In this species of para- 
phymosis, numerous punctures must be made with 
a lancet through the transparent membrane covering 
the distended part of the prepuce, and the effused 
fluid completely discharged, before the operation of 
reduction ought to be commenced. It frequently 
happens in cases of this kind, that, when the extra- 
vasated serum has passed off, a relaxation of the 
stricture ensues, and the parts are easily replaced ; 
however, should the stricture continue obstinate, a 
small incision made into it with a lancet, at the side - 
of the penis, will, in general* be sufficient to re- 
move it : the operation with the director and bis- 
toury described above, cannot with propriety be 
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performed here, as much of the prepuce would 
thereby be unnecessarily divided. 

When paraphymosis is complicated with extensive 
ulceration of the penis, or when the disease has 
been neglected, and gangrene of the glans has com- 
menced, reduction by force cannot be attempted 
with safety ; under such circumstances we must 
freely divide the stricture, and endeavour to produce 
relaxation and spontaneous reduction, by the appli? 
cation of emollient stupes and poultices. The same 
plan is to be pursued where nature employs the 
process of ulceration to relieve the strangulation, 
either by destroying the part in which the stricture 
exists, or by removing the part on which the stricture 
presses. The efforts of nature, hQwever, t in these 
cases, are usually ineffectual, and the cure will be 
moie expeditious and more certain by the treatment 
recommended above being early adopted. 

An affection which may be termed a chronic pa- 
raphymosis, is very frequently met with amongst 
hospital patients; in this the stricture is not so great 
at its commencement as to produce pain, and the 
disease is therefore neglected -for several days; ul- 
timately the prepuce becomes thickened, the penis 
distorted, and, although the. glans is not actually 
strangulated, yet we find it impossible by manual 
operation to restore the parts to their natural post- 
tion ; this is a case to which a mode of trea&aent, . 
similar to the. foregoing in applicable; it some- 
times will yield to rela&iug applications, but in most 

VOL. II. M 
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instances a division of the straitened portion of the 
prepuce will be found necessary. 

A partial paraphymosis sometimes takes place in 
Cases of extensive ulceration of the glans penis, 
which appears to be the consecuence of the margin 
of the prepuce pressing on the ulcer, and exciting 
severe irritation ; inflammation ensues, the extremity 
df the glans becomes enlarged, and is constricted by 
the prepuce, and the patient suffers excruciating 
pain ; a division of the prepuce to an extent sufficient 
to relax the stricture, and to enable the dresser to 
interpose suitable applications, Will afford considerable 
relief. This division of the prepuce will be most ad- 
vantageously made at a part remote from the ulcer of 
flie glans. 

Although In the acute forms of paraphymosis our 
principal reliance must be placed oh the prompt and 
decisive employment of local remedies, yet in severe 
or obstinate cases we always experience great assist- 
ance from constitutional treatment. In a patient of 
a full habit of body the antiphlogistic regimen must 
be rigidly enforced ; the lancet is to be used with 
freedom, ari<J particularly if the replacement of parts 
cannot be effected without much force ; in such cases 
considerable benefit will often result from the patient 
being bled to 18 or 20 ounces immediately before re- 
duction is attempted. In boys, who are very liable 
to paraphymosis, and often conceal their complaint un- 
til the stricture and swelling become alarming, I have 
found the warm bath very effectual in producing re* 
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la&ation, relieving pain, arid in rendering the reduc- 
tion of theglans a less difficult operation. 

After a paraphimosis is removed, the case is to 
be looked upon as one of inflammation of the penis, 
and treated accordingly. The antiphlogistic regimen 
must t>e adhered to for some days ; the patient is to 
be cautioned against drawing back the prepuce, until 
the parts completely recover their natural texture ; 
cleanliness ttm&tbfc carefully observed by frequent 
injections of tepid water under the prepuce, aiidif 
jftymogis ensues, which is often the ease, it is to bte 
managed according to the plan detailed ih the pre- 
ceding section. 

ERYSIPELAS OF THE PENIS. 

Erysipelas &f the ffenis is jgen^rally produced by 
local irritation acting on an unhealthy sutyect. It i5 
seldom Veiiereal, although it may be excited by chan- 
eres, and particularly when they are irritated by any 
severe stimiftatiag or astringent application. It is a 
more common affection in old men and boys than in 
persons of the middle periods of life, and those who 
bavfe a congenital or|>ermanent phymosis, and are 
thereby disused Jto excoriations and other eruptions 
en tk£ tender skin t)f the glans and prepuce, are 
rery frequently attacked by it. 

Erysipelas of tbe penis is accompanied with more 
or less oedema, and often occurs in patients labour- 

m2 
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ing under general anasarca* la old men it is some- 
times the consequence of those abrasions and ulcers 
which are produced by the extremity of the pre- 
puce retaining the last drops of the urine, and in 
boys who, from a peculiar sympathetic sensation ex- 
cited in the glans by irritation in the urinary or di- 
gestive organs, have acquired the habit of pulling 
the prepuce, erysipelas of the penis often takes place* 

When this affection succeeds to a phlegmonous 
inflammation of the penis, it may be symptomatic 
of disease deeply seated; either of abscesses, of 
sloughing of the cellular substance or fascia, or of 
fistulous ulcers under the integuments. I was lately 
called upon to visit an elderly gentleman labouring 
under erysipelas of the penis to an alarming extent, 
which, although he suffered much pain, and was 
confident he had no venereal complaint, he was in- 
duced by mistaken delicacy to conceal for several 
days. The prepuce was much swelled and elon- 
gated, the symptomatic fever was very high, his 
tongue covered with a yellow slime, he had severe 
rigors, and his servant informed me that a strong 
tendency to delirium existed during the night. On 
examining the penis attentively, I discovered a 
fluctuation on its dorsum near the pubis ; I made a 
small incision into this part, and gave exit to more 
jfoanan ounce of offensive matter; on the following 
day a large slough was discharged through the 
wound, and perfect recovery rapidly followed. 

The tumefaction and redness which occur in ery- 
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sipelas of the penis, and the degree of fever which* 
accompanies it, are often very alarming j however I 
do not recollect an instance of an unfavorable ternu-' 
nation of the disease, except in complicated cases, 
or in such as were very much neglected or maltreated 
at the commencement. When this affection is 
purely idiopathic, or produced by local irritation, 
the treatment of it is not different from that which 
is applicable to erysipelatous inflammation of any 
other part ; the chief point to be early attended to, 
is the removal or palliation of the exciting cause, if 
any such can be detected. In cases where oedema 
exists to such a degree as to contract the orifice of 
the prepuce, and to interfere with the free discharge 
of urine, a few superficial punctures with a lancet - 
will, unload the cellular substance, and by removing 
the tension of the skin, will contribute materially tq 
the relief of the patient. 

Where the redness of the part is very great, 
and the patient complains of much pain, heat and 
tension, almost immediate relief may be afforded 
by the early application of a few leeches; but if 
the patient be old or debilitated, leeches are not 
admissible, for in most instances the discharge of 
blood from the skin of the penis, produced in this 
way is great, and often hot easily suppressed. 

A cold lotion constantly applied to the part wilj 
often remove the disease in a day or two, and I have 
no hesitation in prescribing it when treating a young 
and healthy patient ; but in cachectic constitutions, 
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erysipelas sometimes assumes an erratic fans, whick 
proves tedious and embarrassing, repellent applica- 
tions are therefore not to be used indiscriminately, — 
warm fomentations, injections of tepid water under 
the prepuce, and occasionally emollient poultices, are 
the local remedies most commonly employed in the 
hospital. Farinaceous or absorbent powders have 
been applied to the erysipelatous surface* but they 
are now seldom used in these cases, in eanseqnence* 
of the inconvenience tfyey occasion to the patient by 
forming incrustation* in the groins and amongst the 
hair of the pubes and scrotum. In all cases of ery- 
sipelas of the penis, and especially if the disease ex- 
tends to the scrotum and surrounding ports, minute 
inquiry should he made into the state of the urethra^ 
as this affection is a eoqstgnt atteqt^pit oiv urinary 
infiltrations* 

GANGRENE OF THE PENJS, 

There are few occurrences in the progress of dis- 
ease which excite more alarm in the mind of the 
patient, and mope anxiety jn that of his Surgeon, 
than even the slightest appearance of gangrene on 
the penis. When inflammation of th*t organ is 
treated with activity, and tl}* treatment commenced 
at an early period, gangrene seldom ensues j, in* 
stances, however, not unfrequently happen, in whic^ 
the most energetic practice fails to prevent this fatal 
effect of inflammation, and the ports fell into a state; 
of mortification with a rapidity of progress which is 
scarcely credible } whether this is owing to any pftf ik 
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fiarity of habit in the patient, or of structure in the 
part affected, or to both, it is not of importance at 
present to determine*; to be aware of the feet is suffi- 
cient to put us on our guard, and to induce us in all 
cases of acuta inflammation of the penis, \o use Ijhe 
most active remedies to effect its ^eduction. 

Patients very frequently app\yat the hospital with 
the extremity of the prepuce in a state of mortifica- 
tion, and the rest of the penis highly inflamed. The 
treatment of a case of this kind must.be strictly anti- 
phlogistic, the. ^isease^ parts are to be fomented at 
regular intervals, and the effervescing poultice ap- 
plied, which is to be Renewed at least every third or 
fourth hour, Where the patient complains that the 
weight of the poultice is inconvenient, or productive 
of much pain, dosses of lint wet in the nitrous or 
muriatic acid lotion may be substituted; either of 
these applications have been found effic^ious in 
correcting fcetor, and prompting the separation of 
ploughs. At the same time Ejections of a decoction 
of chamomile %wers with tincture of myrrh, may 
be thrown ipto the orifice of the prepuce, and thus 
putrid matter removed from the surface of the glans. 
If we find, on the subsidence to a certain extent of 
inflammatory symptoms, an4 of pain, that the morti- 
fied puts are slow in separating from the sound, 
dressings of the unguentum elemi whh ol. terebinth. 
or of the balsain of Peru, may be employed with great 
advantage. Froin the latter application I lately saw 
much benefit in a case \ybere the former hpd been 
used for several days without any perceptible effect. 



lCS MR. TODD 

Cases of severe inflammatory phymosis, in which 
the extremity of the prepuce is very much contracted, 
are sometimes accompanied by a protrusion of a por- 
tion of its lining membrane ; this becomes constricted 
in the orifice of the prepuce, an effusion takes place 
into its cellular tissue, and an exquisitely painful 
tumor, which rapidly becomes gangrenous, is the 
consequence. This affection is not an unfrequent 
occurrence in that species of phymosis which succeeds 
to the reduction of a paraphymosis, and particularly in 
boys, and in such persons as have a natural phymosis, 
or a prepuce longer than usual. 

Early attention to a case of this kind may save the 
patient from much suffering and inconvenience $ the 
tumor at the extremity of the prepuce is formed en- 
tirely of the cellular tissue, distended with serum \ 
it ought to be punctured on its surface, and the ef- 
fused fluid gently pressed from its cells ; the swel- 
ling will theri collapse, and the membrane by which 
it was covered may be reduced within the prepuce ; 
the parts are then to be fomented and poulticed, and 
the recurrence of the protrusion, or rather of the 
partial eversion of the prepuce, prevented. Th^& 
plan of treatment is, in some instances, counteracted 
by the extreme tightness of the orifice of the pre- 
puce : in this case at will be expedient to divide the 
stricture wjth the bistoury, a very small incision will 
effect this purpose, and will enable us to reduce the 
tumor, and relieve the patient very considerably,. 
However, should* the part become gangrenous, th$ 
reiiieclies detailed abgVe must fcfe resorted to; 
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In treating of inflammatory phymosis I stated, 
that in severe cages where there are extensive excori- 
ations or ulcers, and the quantity of matter is consi- 
derable, and where the orifice of the prepuce is so 
much contracted as to prevent the discharge from 
escaping, a division of the prepuce for the extent of 
about an inch, at its upper part, is usually performed 
with great advantage. This operation, when resorted 
to in proper time, may prevent an affection of the 
penis, from which patients always experience great 
pain and danger, namely, a sloughing of the prepuce, 
succeeded by protrusion of the glans. This disease 
appears to be, in many instances, the result of the 
confinement of matter under the prepuce, which 
excites inflammation of the glans and ulceration of 
the internal surface of the prepuce ; the ulceration 
extends rapidly at that part of the prepuce which is 
most pressed upon by the glans, at last the coixes* 
ponding part of the skin mortifies, falls out, and the 
glans protrudes through the aperture thus formed. 

In this state of the penis the sufferings of the pa- 
tient are very great, and are much aggravated by the 
inconvenient position which the prepuce assumes; 
the weight of a poultice is intolerable, and even the 
lightest and simplest dressings afford no relief; ulce- 
ration continues to extend, matter is retained within 
the prepuce, and often insinuates itself under the 
integuments of the penis towards the pubis, producing 
a further sloughing of the parts. The danger does 
not end here, for in many the swelling of tj^e glans 
encreases after its protrusion, it becomes strictured 
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\% to edgtftf the openings the prepuce, fad con- 
sequences equally formidable with these of an acute 
panijAyiaosis* are to be apprehended 

I hare constantly observed, that cases of this sort 
terminate more favourably, and $re attended with 
muck lew pain, when the mortification of the prepuce 
i& extensive, and particularly if it reaches to the extre- 
mity of that part, so as to destroy its oavity j under 
inch eirmuastances th#r$ can neither be stricture of 
the gbqs, nor lodgement of matter, and thu* two prin- 
cipal sources of danger we obviated. Whenever q, 
tendency to strangulation of the glans appears, or 
master confined within the prepuce is an evident 
cause of irritation ; these evils may be obviated by a 
free division of $he prepuce, or by the removal of \% 
altogether; when the prepuce is short, iefceggthy iq. 
Us appearand, and the interval between its natural 
Opening and that through which the glans has pro- 
truded is not great, I merely divide it with one stroke 
of the bistoury ; but wheq the prepuce is large, is 
tumefied and thickened, and attached to the penis 
mdy by a narrow week, fa /complete removal is pre* 
ftrahk. 

These operations are generally successful in reliey r 
ing the patient from much pain, and sometimes in 
saving the glans penis from mortification $ however, 
it is necessary to caution the young practitioner 
against the indiscriminate use of the knife in dis- 
eases of the penis. Before an operation is deterr 
mined on, there are many points to be investigated 
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tod duly considered, which not only relate to the 
nature of the local affection, but also to the state of 
health and habit of body of the patient ; much, there- 
fore, must depend on the judgement and discretion 
of the surgeon. Instances have occurred to me in 
which incisions of the prepuce were productive of 
farming inflammation, and of tedious and even ma- 
lignant ulcerations \ these, however, are casualties 
which I have rarely met with in patients of sound 
constitution, and in whom suitable measures weio 
adopted to prevent or subdue urfaaupation. 

Mortification of the gls&s and corpora cavernosa 
penis is to be treated according to the plan already 
detailed > however, when the sloughs are separating, 
these cases are rendered exceedingly embarrassing 
by the occurrence of ha?mocrhage, \p which the vascu- 
larity and structure of the parts render them peeu* 
liariy liable, and which often proceeds to such an ex* 
tent as to bring the lift pi the patient into imminent 



When profuse bleeding takes place from either 
the glans or corpus cavernosum, we must first endea- 
vour to ascertain, whether the haemorrhage proceeds 
from a single vessel, or from a diseased surface. If 
phymosis exists, as is commonly the case, the pre- 
puce must be laid open, and retracted, so as to 
expose the ulcer. We sometimes are fortunate 
enough then to discover the orifice of an artery, and 
may secure it with the. forceps and ligature ; but 
more generally the blood seems to issue from a num- 
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ber of points, or the bleeding vessel is situated so* 
deeply within the surrounding granulations, that it 
cannot be distinguished. Under such circumstances 
we must try the efficacy of styptic applications ; dos- 
sils of lint wet with the oleum terebinthinae may be 
applied to the bleeding surface, and fetained there 
by means of a bandage, or a piece of sponge, or 
agaric may be fixed on the part. Pressure is often 
necessary to restraiu a haemorrhage from the penis, 
and ought always to be resorted to where it can be 
applied with tolerable facility. To enable us to use 
pressure without much inconyenience to the patient, 
we must first introduce an elastic catheter into the 
bladder; and having regulated the application" and 
compresses on the diseased surface, we must apply 
a long and narrow roller to the penis, with that de- 
gree of tightness which may appear sufficient to mo- 
derate the influx of blood into the part without pro- 
ducing pain: this roller ought to be" fastened to a* 
bandage passed round the pelvis of the patient,' and 
I have found advantage from having it kept con- 
stantly wet with very cold water, to which^ a small 
quantity of spirit of wine has been added. A cork 
being adapted to the catheter, that instrument is to 
be fastened to the roller on the penis, and the pati- 
ent is to be instructed in the manner of <Iiseharging 
his urine through it. 

The parts are to be allowed to remain in this styte 
for two, three, or four days, according to circum- 
stances ; but if the catheter occasions much irrita- 
tion, or if the patient complains of much pain from 
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the swelling of the penis, or the tightness of the 
bandage, or if an acrimonious and foetid discharge 
passes in great quantity from the prepuce, all appli- 
cations must be removed, and, if necessary, re- 
newed. 

We frequently meet with cases of haemorrhage 
from the penis, in which the foregoing plan of treat- 
ment cannot be adopted, or when commenced cannot 
be persevered in for a length of time sufficient to 
fender it successful. When the penis is very much 
swelled and inflamed, and the ulcers very irritable, 
styptic applications, and even the most moderate pres- 
sure, are liable to 'occasion so much pain that we are 
compelled to lay them aside. In a case of this kind, 
if the bleeding is profuse, and has recurred so fre- 
quently as to weaken the patient, and if all our ef- 
forts to discover and secure the orifice of the blood 
vessel have been ineffectual, we must cut upon the 
dorsal arteries of the penis near to the pubes, where 
they lie parallel to each other, and inclose them in a 
ligature. If one of these arteries only is tied, there 
is every probability that the haemorrhage will return, , 
and render a repetition of the operation necessary, 
an instance of which occurred in the hospital within, 
these few months. 

In cases of haemorrhage from the glahs or pre-' 
puce, this operation, I believe, has seldom failed to 
give complete security to the patient ; but when the 
corpora cavernosa slough or ulcerate, and bleeding 
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ensues, anatomy teaches u* that tying the dorsal ar- 
teries would be altogether useless. 

The peculiar structure of these bodies renders 
them very liable to haemorrhage when their cells are 
opened by mortification or ulceration, but it is seldom 
arterial, and not often so profuse as when it proceeds 
from the gland or prepuce ; sometimes hoWever it is 
alarming, and then it is suppressed with very great 
difficulty. In some instances of this kind I have 
succeeded in tying a large artery in the corpus caver- 
nosum, or connected with its external aponeurotic 
membrane; and I have *been compelled ill others 
to include the Heeding part within a ligature applied 
With a curved needle ; but in these cased the ligature 
is seldom successful, so that we must chiefly rely on 
styptics and pressure. In two or three instances in 
which bandages could not be applied, in consequence 
of the great loss of substance, I was under the ne- 
cessity of employing one of nty pupils to sit at the 
bed side of the patient, for several hours, abd make 
pressure on the part with the finger or hand, until- 
the bleeding had ceased ; and in a case of this kind, 
which occurred in one of my wards in the Lock 
pospital a few years ago, the patient was so much 
exhausted by the repeated attacks of violent haemorr- 
hage, that, after all other means had failed, the ac- 
tual cautery was resorted to, and with success. 

Old and debilitated men are not unfrequentjy 
received into the Richmond Surgical Hospital la- 
touring under a peculiar form of mortification of the 



ON AFFECTIONS 0* THE PENIS. 1*7& 

{fenis, which in 'no instance could I titebe t* * **&**- 
real origin, Tlie species of gangrene qf the perns 
to which I allude is not preceded by any tnarfeed 
symptoms of inflammation ; nt least if inflamtoatkm 
does exist at afty period, it is in » degree so slight as 
to be generally unnoticed by the patient. The ap- 
pearance of actual mortification is the first subject of 
alarm, and so great is the apathy with whidh sueh 
patients are affected, that even this is unattended te 
until a considerable portion of the penis has spha- 
celated. 

Patients of this description ate seldom *ble togfott 
* satisfactory detail of the history of the case, and 
they uniformly exhibit an indifference in regard to 
the origin and consequences of their disease which is 
quite unaccountable. As far as I have been able to 
ascertain, the affection commences with a slight 
{edematous thickening, accompanied with some de- 
gree of soreness of the prepuce ; in a few days a black 
spot is observed on or near the extremity of it, which 
gipdually spreads without much pain, until the entire 
penis is destroyed ; in some the gangrene extends to 
the scrotum and pubes, but most commonly the pa- 
tient dies before this can occur. 

During the progress of this disease the patient is 
extremely low and weak; his countenance pale and 
cadaverous ; his tongue dry and covered with a brown 
crust ; his pulse languid and often irregular, with a 
cold clammy moisture on the extremities } in some 
Instances the bowels are inactive, but towards the tat- 
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tet end their liquid contents are discharged involun- 
tarily. Patients affected in this way seldom com- 
plain of severe pain, on the contrary I have re- 
marked, that they appear very much at ease, and 
although they do not sleep except when under the 
influence of an opiate, will often remain for se- 
veral hours together without shewing a disposition to 
move or make any exertion. ; and they are evidently 
annoyed and irritated by being compelled to take 
food or drink, or to assist in changing the applications 
made to the diseased parts. For a few days preced- 
ing death, they are incoherent, with a low muttering 
delirium and subsultus tendinum, then the local 
disease extends more rapidly, and the sloughs are 
much more offensive than at the commencement. 

This is clearly a disease of debility, and arises more 
from a morbid state of the system at large than from 
any local disease, although it is probable some slight 
irritation may cause the gangrene to fix on the parti- 
cular part. 

In the treatment of a patient labouring under this 
complaint, our exertions must be chiefly employed in 
restoring and supporting his strength as much as 
possible ; this object is best attained by a liberal al- 
lowance of light nutriment and wine, which his at- 
tendants should be directed to administer very fre- 
quently. I have repeatedly tried the Peruvian bark 
in these cases, in all its forms, without benefit, 
and that medicine has so often disagreed with 
my patients that I have ceased to prescribe it 
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where wine and nutritious broths can he taken in rea- 
sonable quantities. 

From the exhibition of opium in cases of this pecu- 
liar form of mortification of the penis, I have wit- 
nessed the most favourable results ; and I am certain 
that the lives of several of our hospital patients have 
been preserved by the efficacy of this medicine 
alone. After the state of the bowels has been 
regulated, we generally commence the use of opium, 
by directing one grain of the extract to be taken 
every sixth hour, and according to circumstances* 
gradually increase the dose during the two or three 
first days, ' until the patient takes a grain and a half 
every third or fourth hour. I have seldom found it : 
necessary to exceed this quantity ; but in extreme 
cases, and particularly if the patient's bowels were 
too free, two grains of opium have been adminis- 
tered every third hour until a slight narcotic effect 
was induced. 

Should the bowels become torpid, an effect which 
opium in large doses very generally produces, a small 
quantity of aloes, or of the compound extract of 
colocynth, may be combined with it; or the opium 
pill may be washed down with three or four table 
spoonfulls of the camphorated senna mixture of the 



By the judicious selection of local remedies, and 
their careful and regular application in this most 
formidable disease, much good may be effected j sti- 

TOL. II. K 
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Ululating dressings, and especially those of the tere- 
binthinate class, are decidedly preferable to any- 
other ; they ought to be changed at least four times 
in the day, and always renewed after the patient has 
passed his urine ; if the sloughs and the discharge 
ate offensive, the effervescing or carrot poultice may 
be used in conjunction with these applications, or 
the stimulating dressings may be omitted for a day 
or two, the antiseptic poultices applied, and after 
fis much of the mortified part has been cut off, as the 
Surgeon can remove with safety, the dressings may- 
be again resorted to* 

When gangrene has ceased to extend, and the 
sphacelated parts are separating from the sound, the 
use of opium should be gradually discontinued ; how-: 
ever; the patient must still be supported with a ge- 
nerous diet > and the state of his bowels very carefully 
attended to ; and as this disease has been known in 
many instances to recur, we must continue on our 
guard until the part is completely healed, and the 
strength of the patient established* 

GENERAL REMARKS ON "tf LCER5 ON THE MALE OR- 
GANS OP GENERATION. 

Every person who has attended to the practice of 
an hospital into which patients labouring under vene-. 
real complaints are admitted, must have observed the 
great varieties of form which ulcers on the penis as- 
sume, and how small the proportion of well defined 
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chancres,* when compared with ulcers of a differ- 
ent description : indeed we seldom see' this genuine 
chancre in hospital, and it is sometimes met with 
under such equivocal circumstances, that it is neces- 
sary to observe nearly as much caution hi deciding 
On its nature, as on that of an ulcer which possesses 
none of the distinctions assigned to that affection ; t 
and on the other hand, ulcers of a very irregular 
form, which exhibit none of the characters of chan- 
cres, are so common, can often be traced so satisfac- 
factorily to a venereal origin, and are so generally 
succeeded by constitutional symptoms of syphilis, 
that I am induced to believe that in this instance, as 
in many others, all attempts to systematize or arrange 
these appearances will meet with opposition from 
practical observation, to which they must ultimately 
yield, 

• It is not my wish to obstruct the investigations at present 
on foot, into the nature and cure of venereal diseases ; but I can- 
not conclude these defective observations without declaring, that 
after a great deal of hospital experience, and much attention to 
the subject, I am still unacquainted with the pathognomonic 
symptom of the venereal sore, or with any distinctive mark, the 

' existence of which would justify a practitioner in pronouncing 
that a recent ulcer on the male organs of generation was posi- 
tively syphilitic. The circular depressed ulcer, with hardened 
basis and elevated margin, I long acknowledged as the genuine 

.primary symptom of syphilis ; but I have, within these few years, 
met with so many cases of ulcers accurately corresponding in 
appearance with this, where no venereal taint could have been 
suspected, and I have seen these ulcers so frequently under cir- 
cumstances strongly opposed to their syphilitic origin, that I 
now look upon them to be as equivocal as ulcers of any other 

. description. 

f As described by Mr. Hunter. 
n2 
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In a succeeding volume of this work I shall lay 
before the public a detailed account of ulcers on 
the male organs of generation, as £ have seen them 
in the Lock and Richmond Surgical Hospitals : at 
present I shall merely state, that in explaining their 
varieties, the following circumstances require atten- 
tion : 

1$/. The situation qf the ulcer, and the structure qf 
the part affected. 

The external male organs of generation consist of 
so many different kinds of structure, that it is rea- 
sonable to infer that ulcers must vary in their visible 
characters according to the texture of the parts which 
they occupy; thus a chancre on the glans differs 
from the same affection on the prepuce, and a chan- 
cre on the frenum or internal surface of the prepuce, 
differs very considerably from a chancre on its exter- 
nal surface, or on the scrotum. These facts were 
strongly stated by Mr. Hunter ; but his observations 
do not appear to have made a sufficient impression 
on modern practitioners. 

2dly* The mode qf application of the virus. 

The manner in which the venereal poison is ap- 
plied to a part, must greatly influence the form and 
progress of the ulcer. If applied to the sound skin, 
the chancre may assume what is considered as its legi- 
timate form, and its progress will be slow j but if the 
virus comes in contact with a raw surface j if in the 
act of coition the frenum or edge of the prepuce 
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be lacerated ; if there is an excoriation, an herpetic 
eruption or any other cutaneous disease or ulcer of the 
penis, the application of infected matter to such sur- 
faces may be expected to give rise to appearances in 
which it is probable none of the nominal character- 
istics of chancre will be recognized, and to which 
inflammation and phagedenic ulceration will be very 
likely to succeed* 

Sdly. The age and habit qf body of the patient. 

The first appearance and advancement of chancres 
will be in a great degree retarded or accelerated by 
peculiarities in the habit ojf body or jnode of living 
of the patient. It is not to be supposed that chan- 
cres will accurately correspond in their course, and 
in their characters, in patients who are young, jro* 
bust and plethoric ; and in those who are advanced in 
life, whos9 constitutions are diseased or debilitated^ 
or who are addicted to dissipation and intemperance. 
In some persons the disease will appear in a few 
hours aft^r exposure to infection ; in others several 
days will elapse before any symptom is. observed ; 
and it is well known, that inattention to cleanliness, 
and many other irregularities, will not only quicken 
the progress of- the complaint, but will render it 
malignant and severe. In a healthy young man of 
a full habit, or in a person of much excitability, vio* 
lent inflammation may rapidly succeed to the appear- 
ance of a chancre $ whereas in the opposite state of 
the system, a chancre will often continue for many 
days without producing pain, or undergoing any per- 
ceptible alteration j besides, it will not be denied that 
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the susceptibility of individuals to become infected 
by tjie venereal poison is very different, and is obvi- 
ously so even in the same person at different periods, 
and under different circumstances. 

4thly. The stage of the complaint in the female ; 
by whom the disease has been communicated. 

This is a point which, in our hospital investiga- 
tions, can very seldom be ascertained ; yet it is one 
which, in my opinion, must have great influence in 
modifying appearances on the male organs. It is 
well known that constitutional syphilis rarely gives 
rise to any affection of the penis, unless that organ 
shall participate in a general cutaneous eruption ; 
while in females, ulcers and excrescences on the la- 
bile, &c. are frequently produced by the contamina- 
tion of the system. This is particularly exemplified 
in the case of a nurse infected by a syphilitic infant, 
who is first apprized of her system being diseased by 
the appearance of small Condylomata (too often mis- 
taken for chancres in these cases) on the apposite 
surfaces of the' labia, whence they extend to the 
groins and nates.* 

r * Sdme yean ago a woman, aged seventy yean, resident in 
Smithfield, whose daughter had lainrin of a diseased child, ig- 
norant of the nature of the infant's malady, undertook to spoon-, 
feed it, as its mother, being attacked with fever immediately after 
delivery, was unable to nurse it. In a few days blotches and,' 
sores broke out on different parts, of the child's body, and on the' 
nates and thighs; the child, became hoarse, swallowed with dif*. 
ficulty, the tongue, the angles of the mouth, even the eyes 
.ulcerated, and it died before it was a fortnight old. 

The poor woman brought her grandchild to. the hospital a few 
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The surgeons of the Westmorland Lock Hospital- 
have been long acquainted with the fact, that a mor- 

hours before its death ; she was told nothing could then be done 
to relieve it, and was desired to return, should she discover any 
symptoms of disease on herself. In three days she applied, in 
consequence of a rash on her arms ; it was like an itch ; she was 
directed to bathe them frequently in warm water ; to take some 
opening medicine, and to attend in three or four days more. 
Before her next visit to the hospital, she had excrescences on 
the labia?, a few elevated blotches on her breast and back, and 
a deep ulcer on each tonsil. This woman was speedily cured 
by the mercurial treatment* 

The wife of a decent farmer, who resides about four miles 
from Dublin, undertook to suckle a child for a citizen. She 
came to town to receive the child at its birth, and returned 
with it at the expiration of a weejb An eruption appeared early 
on the thighs, abdomen, and nates of the infant, |o which no 
importance was attached. The nurse' s arms broke out with a^ 
teazing itchy rash ; her daughter, a fine healthy girl, twelve 
years old, who occasionally dressed and carried the child, her 
husband, and her own infant, aged four months, whom she was 
also suckling, were all affected in the same way. They were 
told that they had taken the itch, and accordingly used sulphur 
both exter»ally and internally without much benefit. The in- 
fant's complaints rapidly increased ; small tumors formed on 
the nates, thighs and legs, wtrich quickly assumed a Hvii co- 
lour, and having sphacelated, degenerated into offensive ul- 
cers. The mouth and throat were ulcerated, and the child died 
on the day after it was broiigty to town for my inspection. At 
this time the nurse had no appearance of disease, except the 
rash, which had by no means a syphilitic character, and a slight 
excoriation about the nipples. In about eight days after the 
4eath of the infant, the whole family applied to me. The nurse 
had then several ulcers on the areola? of the nipples, and numer- 
ous copper-coloured blotches on her breast, back and arms, 
mixed with the original eruption. She complained much of 
soreness and swelling of the labia?, the surfaces of which were 
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bid state of the female genitals may exist for several 
months, without preventing male intercourse ; and 
that, thus affected, unfortunate prostitutes continue 
their wretched occupation until their complaints 
have proceeded to an extent which compels them to 
seek for relief. It is scarcely to be expected that 
symptoms communicated by females labouring under 

nearly covered with small condylomatous excrescences. Her 
infant had a few blotches on its limbs, was observed to be a lit- 
tle hoarse when it cried, and the angles of its mouth were slight- 
ly irritated. The girl had several excrescences on the labia 
and between the nates, with extensive and painful excoriations ; 
and the husband of the nurse was affected with deep and irri- 
table ulcers on the corona glandis, a very general tubercular 
eruption, particularly distinct between the shoulders, and an 
ulcer on his left tonsil. This man informed me that the affec- 
tion of the penis was the first symptom which appeared on him ; 
and he declared tome in the most solemn and apparently inge- 
nuous manner, that he had been a strictly faithful husband. 
They were all admitted into the Richmond Hospital, and were 
cured by the exhibition ofmercury. 

A country practitioner lately informed me, that an unmarried 
young woman of most correct conduct and unblemished cha- 
racter, who resides with her parents in his vicinity, was severe- 
ly affected with condylomata On the labise and contiguous parts. 
She was brought for his opinion and advice by her father, in 
consequence of another professional gentleman indelicately de- 
claring that she had contracted a venereal complaint, and that 
it must have been the result of illicit intercourse. However my 
friend was perfectly convinced, after a patient inquiry, that the 
disease was communicated to the girl by a new-born infant, 
which she took charge of during the indisposition of its mother, 
the wife of a disbanded soldier who lived in her neighbour- 
hood, and who was ascertained to have syphilis. This girl wa£ 
subjected to a course of mertfury, and recovered very soon. 
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syphilis in its different stages, will exactly resemble 
each other ; and it seems not improbable that the va- 
rieties of primary affections on the male organs of 
generation may thus be satisfactorily accounted for. 



As it is my intention to resume this part of my 
subject with as little delay as possible, it would be 
an useless anticipation to say much at present on 
the treatment adopted in my wards in the Rich- 
mond hospital, for the cure of ulcers of the male ge- 
nital organs, which appear to arise from a venereal 
infection. Recent publications, however, induce me to 
enter my protest against the conclusion, that we 
ought to discard mercury as an antivenereal medicine ; 
these publications seem to me only to prove, that 
mercury has been too often injudiciously adminis- 
tered. 

We oft§n hear of the spontaneous cure of syphilis, 
and we occasionally meet with instances in which ve- 
nereal diseases will go through a certain course, and 
then disappear, without the aid of mercury ; but such 
efforts of the constitution, or modifications of these 
complaints, which are irregular and hitherto not fully 
explained, ought not to influence our general practice. 

I have long looked upon mercury as capable of excit- 
ing too kinds of action in the system, easily distin- 
guishable ; one salutary, the other morbid. When 
the first is produced, a peculiar fever is excited, ac- 
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eompanied with thirst, headach, and frequency of 
pulse; the salivary glands become enlarged, find 
their secretion considerably increased, and during 
these efforts venereal symptoms gradually disappear. 
But when the constitution of the patient resists this 
action, which is very often the case, if mercury is 
persevered in, it will have qo effect on the disease, 
or it will impart to it new properties find characters, 
which may render it more obstinate and imtractable. 
The state of the system thus induced is very differ- 
ent from that described above ; the patient becomes 
languid and oppressed, with sighing and palpitation, 
and startings from his sleep ; he has no desire for 
food, and his pulse becomes frequent, and sometimes 
irregular. The salivary glands are but little, if at 
all, excited ; a slight degree of soreness takes place 
in the gums, or they become spongy, and ulcerate along 
their margin : and it is remarkable, thatthis affection 
of the gums will often entirely subside, return, and 
again subside at irregular intervals, although mer- 
cury has been continued without interruption, or 
perhaps administered in augmented doses, and in the 
most active forms. 

When the deleterious effect of mercury has been 
Otice established in the system, it is surprizing how 
long it will continue to operate. I have frequently 
detected it in patients who had not taken a single 
grain of that medieine for several years ; the mercu- 
rial action will even cease entirely for a time, and be 
again called forth by exposure, to cold, by privations,, 
or by intemperance ; and persons thus affected will- ex- 
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perience the same sensations as if they were actual- 
ly using mercury, and on the eve of salivation. 

It is the duty of the surgeon to observe with at- 
tention and accuracy these several effects of mercury, 
to administer it with a frugal hand, to persevere in it 
when he finds it useful, and instantly to discontinue 
it when even a tendency to its morbid action is 
evinced. By adhering to this rule, for some years 
past, I have had but few cases of mercurial dis- 
eases consequent on my own treatment ; . and I 
am inclined to believe, had ft similar rule of practice 
been more generally adopted, that the attempts late- - 
ly made to cure syphilis without mercury would have 
been superfluous. 



It may be inferred, from a perusal of many inge- < 
nious papers on venereal diseases, and on the use of 
mercury, lately published, that a great revolution 
had been suddenly effected in this branch of surgical 
practice, and that until now all affections of thege- v 
nitals succeeding to intercourse with the diseased, 
were believed to be syphilitic, and required mercury 
for their;cure. This impression, however, in justice 
to many respectable individuals in the profession, 
with whose practice I am acquainted, and to whom I 
am much indebted for information on the subject, I 
feel myself called upon to do all in my power to 
prevent ; being convinced that every surgeon of ex- 
perience in Dublin is aware of the danger which may. 
arise from the profuse and indiscriminate employ- 
ment of mercury, and that many ulcers and other affec- 
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tions of the penis maybe successfully treated by local 
remedies alone, 

So long ago as the year 1797 Mr, Jlenthorn, the 
senior Surgeon to the Westmoreland Lock Hospital, 
was so strongly impressed with the opinion that mer- 
cury was by no means applicable to all forms and 
stages of venereal diseases, that he established cer- 
tain principles in his practice, which, with very little 
alteration have been adhered to by his pupils ever 
since* The following general rules for the treatment 
of the early stages of the venereal disease, were 
drawn up from his clinical instructions during the 
years 1799, 1800, and 1801, when I was one of his 
dressers in the hospital. 

1. Mercury ought not to, be administered in any 
affection of the penis during the existence of acute 
inflammation or gangrene. 

£• In sloughing and phagedenic ulcers of the 
penis, and in very irritable or painful primary ulcers, 
mercury is inadmissible. 

3. Excoriations of the penis will generally be cured 
by simple lotions : after the excoriations have cica- 
trized, ulcers often remain, which may require mer- 
cury for their cure* 

4. If ulcers of the penis do not heal, speedily, or 
assume a healthy aspect under a mercurial treat- 
ment; or if they should spread during the use of 
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mercury, that medicine must be discontinued, and 
change of air, with the nitrous acid, or sarsaparilla* 
recommended. 

5. In the commencement of bubo, mercury may 
be administered, and is often auxiliary to the reso- 
lution of the tumor ; but, if the inflammation of die 
gland increases, the disease must be treated as com- 
mon phlegmon ; mercury must be omitted, and not 
again employed until the tumor has subsided ; or, 
if it has suppurated, until the ulcer has almost heal- 
ed. All ulcerations which succeed to buboes will 
heal more speedily where mercury is not exhibited 5 
and mercury ought never to be administered in any 
case of extensive ulceration in the groins ; those 
affections are always tedious, and must be treated 
with nitrous acid or decoction of sarsaparilla. Re- 
moval from the hospital, country air, and nutritious 
diet, are indispensable. 



(To be continued.} 
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SUROEON.OBNERAL TO THE ARMY AND FORCES IN IRELAND. 
I — I 

THE permanent obstruction of any of, the great 
arteries, by a natural process, must be esteemed as 
one of the most , surprising . and important . changes 
which fall within the sphere of pathological inquiry. 

Facts of this kind rise in interest and, importance 
in proportion as they are frequently observed, since 
every new instance serves either to increase our con- 
fidence in the resources of nature, or materially to 
extend the boundaries of art. 

The history of the operations which have been 
performed for the cure of external aneurism, and the 
vol. if. © 
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two cases of obliterated thoracic aorta already on re. 
cord, go far to establish the general sufficiency of col- 
lateral circulation for the purposes of the animal eco- 
nomy ; but heretofore the abdominal aorta has not 
been found impervious, and this pathological desi- 
deratum the subjoined case most distinctly supplies. * 

For this valuable communication, as well as for the 
preparation to which it refers, I am indebted to the 
kindness of Doctor Goodisson, of Wicklow. 

u Hospice de la Pitic a Paris, 
April, 1818. 

u Upon endeavouring to trace the origin of the 
inferior mesenteric artery, in the body of a female 
subject (which had been brought to this hospital 
from the Hotel de Dieu, amongst many others 
I discoverd a hard tumour; which, from its situa- 
tion, puzzled me not a little at first) being directly 
placed upon the line of the aorta ; and which, upon 
more minute examination, I found to be a diseased 
state of this Vessel, which, upon still further inquiry* 
I found to be obliterated from the origin of the infe- 
rior mesenteric artery downwards, for the remainder 
of its length ; together with the greater part of the 
iliacs, on each side, the cavity of that on the left 
side being obliterated to its bifurcation into external 

• " With respect to the aorta in the abdomen, I hare met with 
no instance in the human subject of its obliteration or qontrac- 
tion," 

Cooper and Trovers** Surgical Essays, p. 102»* 
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and- internal, mid- that on the right, to more, than 
one-half of the length of the common iliac* 

The artery lay close, and was firmly attached to 
the spine. . It had precisely the appearance of the 
trachea; being rendered flat upon its posterior sur- 
face, but preserving anteriorly its circular, or convex 
form* - 

The iliac veins were so intimately connected with 
the arteries, as to cause considerable difficulty in their 
removal; 

. ( There was a large quantity of gelatino-cartilagin- 
ous matter surrounding that part of the aorta and 
vena, cava, together with the pprtions of the iliac arte- 
ries andy^^, which were included in the disease. 

Vi T^e heayt, together; wkb tjie aorta and diseased 
parts, having been removed from the body, and the 
internal surfaces of the auricles, ventricles, and that 
pf the aprtap ( being exposed j the following observa- 
tions were made 



The corpora ' sesamoideaof the semilunar valves 
of the aorta were considerably enlarged, and a blush 
of inflammation appeared to have formed upon them. 

Iu the mitral and tricuspid valves, the appearances 
remarked by M« Corvisart, under the denomination 
of " vegetations," were very manifest* In all other 
respects the valves of all the cavities and the vessels 

o2 
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Appeared healthy, no deposition^ of ossific fnatter hav* 
ing been formed. 

T^e aorta, at its arch, was considerably expanded, 
so as to be nearly double its natural size ; and, n 
compared with the relative size of the vessels in thtf 
extremities in this subject, it might be said to havtf 
been fully double.— Internally it was studded with 
gross patches of bone, the principal situation of which 
was in the neighbourhood of the origin of the vessels 
supplying the superior extremities. The deposition^ 
of ossific matter were interspersed here and there; 
downwards along the course of the artery ; but neither 
thickly spread, nor of so gross substance as ori the 
part before mentioned. 

Nothing more, of any particular importance, ap- 
peared in the remaining tract of the artety, ex- 
cepting the increased size of the vessels given off 
from it, and more particularly of the lumbar arte- 
ries, until the diseased part came under inspec- 
tion — apd here there was considerable difficulty en- 
countered in opening the obliterated part, the sheath 
erf bone being very thick and strong. , The external 
4ppefaranco of the artery at first led me to think 
that an enlargement of its cavity existed y but this 
was not the case at the time of the examination, 
whatever might, have. been its state formerly. This 
appearance was owing to the formation of the case of 
bone externally* and to the formation of ^e}atino- 
cnrtilaginous matter internally. w . 
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*■• The bony sheath enease&fte artery for the apace 
#f about two inches, and was filled with a Jfinn fleshy 
substance, which had the appearance of the mus- 
cular fibre of the heart. This substance .was pro* 
longed upwards, beyond the bony sheath, .anjl. ad- 
hered firmly to the coat of the artery. 

Theooats.of the artery, at the diseased pa**, jwa* 
separated, the internal coat haying become the mo* 
jftttm. &r the : deposition .of the jossific. matter, had 
toea literally converted into beu& 

. Upon tracing the arteries givqp off from the aprtft 
descendens, the following observations were maifc : 

The intercostal arteries (and m particular that one 
r wfeich takes its coujrse alogg the last true rib.) were 
4aanA<tik bavebo^p very much increased in size, .^d 
derated .consbh^ble. apastoraoaes with the mawnaiy 

The; ^n^jbic arteries were * immensely increased 
^,swe ^y^ their course was rendered very much 
«ft£&toi$g§l wd^pira] A so as to give them a very beauti-, 
4ul appearance, not unlike the convolutions of the in- 

jected yas deferens of the testicle. Their course was 
_<?o»se<jueutly easily traced into the pelvis, but the 
.uterus havjpg been previously, removed* it became i&i* 
.practicable to pursue them farther. 

♦ it nwy be proper to observe here, that the uterus was in an 
unimpregnated state. 
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The lumbar arteries which passed between. the 
fourth>and fifth vertebras were enlarged prodigiously, 
and had by their oonstant action caused ad absorp- 
tion and consequent enlargement of the channel 
along* which they pawed* 

The sacra media (had been obliterated altogether,) 
but its place was supplied by a small vessel which 
passed . behind the diseased part of the aorta, pretty 
much ia the usual course of the sacra media itself; 
the origin of this vessel qould not -b$ traced, by 
reason of the aorta having been removed before it 
had been discovered. 



• NEW CIRCUIT OF THE BLOOD* 

The mammary arteries were a good deal enlarged, 
and like the spermatic arteries, their course was beau- 
tifully marked by the serpentine convolutions which 
they formed. That of the left side was joined by a 
considerable branch from one of th? intercostals at the 
superior anterior spinous process of the ilium. This 
branch took its usual course from the aorta, passing 
immediately along the external edge of the. psoas 
parvus one-half of its length, then passing between 
the transversalis and obliquus descendus, and conti- 
nuing its course between those two muscles, till arriv- 
ing at the before-mentioned point, it joined the mam- 
mary (or epigastric) together with a branch of con- 
siderable size, passing from between the fourth or 
fifth lumbar vertebrae and ahother' smaller one, which, 
passing across at right angles, the whole were con- 



ON MICTURATED AORTA. 199 

veyed together by lie medium of the circumflex 
ilii to the usual origin of this vessel in the external 
iliac.— It is almost needless to remark here, that the 
circumflex* ilii was considerably enlarged in size ; 
indeed, so much so as very nearly to equal the size 
of the external iliac itself. 

The supply of the right extremity was very simi- 
lar to that of the left, except that some little diflfes- 
1 ence existed in the course, and relative size of the 
'supplying vessels. Not so, however, with respect to 
the course which the blood pursued, after the anasto- 
mosis at the ilium on thiq side. 

From this point it v^as conveyed across the lumbar 
muscles, by an enlarged vessel, taking nearly the 
direction of the wing of the ilium, till having come 
within an inch of the spine, it made a turn at nearly 
! right angles, and plunging suddenly into the pelvis, it 
opened into the external iliac, a little below the bifur- 
cation. The circumflexa ilii of this side did not ap- 
pear of more than ordinary size. These arteries in 
their passage across the muscles of the lumbar region 
on each side partook, more or less of the spiral course, 
remarked as having existed in that of the mammary 

and spermatic arteries. 

* .*« « * j . 

4 

The inferior mesenteric artery sit its origin was 
completely closed. The psart of it which remained 
pervious put on a conical form ; the apex of the cone 
looking upwards. Unfortunately, the intestines had 
been removed, and with thsm the remainder of the 
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'artery, before the diseased appearance was noticed, 
and consequently the search for the new mode of 
supply to the intestines was rendered fruitless. It is 
to be supposed that the mesenteric artery received its 
supply from some of the enlarged lumbar arteries, 
which could not be traced to any other destination. 

The cavity of the left iliac was obliterated altoge- 
ther, down to its bifurcation into mterhal and exter- 
nal ; the latter of which was impervious much lower 
down, so far as to where it received the new supply. 

The right iliac continued pervious about half an 
inch above the bifurcation; but beyond this there 
• was no appearanceofk passage having ever existed. 



Upon the opening, and examination of the different 
divisions of the body, the following remarks were 
made : — 

The general appearance of the intestines indicated 
the most perfect health ; nor was there any circum- 
stance present to prevent, my saying that they w^re 
as healthy viscera as I had ever seen, except that of 
a very slight degree of turgescence of the whole 
peritoneal surface; as well that investing the viscera 
ai that lining the parietes ; and also, a few strong 

. bands of coagulable lymph, which attached the 
spleen firmly to the peritoneum and diaphragm, and 

, which, from their appearance, must have been of 
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considerable date, probably owing their origin to the 
disturbance which took place in the circulation at the 
time of the obstruction having been formed in the 
'aorta. 

The liver was perfectly healthy, with the excep- 
tion of a few of those connecting bands which at- 
tached its right lobe to the peritoneal surface, oppo- 
site the lower three ribs of this side. 

The intestines, both great and small, appeared to 
contain a great deal of feculent matter, to which cir- 
cumstance, doubtless, and that of its being scybalous 
'through nearly their whole course, we may attribute 
the irritation and consequent turgescence of the ves- 
sels of the peritoneum, v 

The stomach appeared perfectly healthy. 

The pancreas slightly indurated. - 

The spleen,, of rather larger size than it usually 
appears, was in other respects natural. 

The urinary bladder healthy. 

The uterus healthy. A small hydatid wa& at- 
tached to its posterior part. The ovaria appeared 
enlarged and indurated, as though scirrhus were 
about to commence. 

The kidneys healthy. 
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: THE THQRAX* 

The pericardium contained a lvge quantity of the 
liquor pericardii, to the amount of about four ounces. 

The heart appeared of natural size, with some 
flakes of coagulated lymph here and there interspers- 
ed, but very firm $qd strong, denoting inflammation 
of ancient date. 

TT^e left lung appeared perfectly healthy, without 
even adhesion, excepting a very trifling one at its 
superior extremity. The right was very much dis- 
. eased, • and firmly attached to the pleura costalis ; in 
so much, as that considerable difficulty was experienc- 
ed in the separation of it. On examining its internal 
structure* it proved tuberculated extensively, and 
three large abscesses had formed, one of which, by 
bursting into the trachea, proved the immediate 
cause <tf death. 

THE. HEAD. 

The brain appeared perfectly natural, with thtf 
exception of a small cluster of hydatids, which was 
attached to the plexus choroides in the ventricle at the 
leftside. The skull. was remarkably thick, dense, 
and heavy. .,, r ; • . , , 

The spinal canal exhibited nothing remarkable. 
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GENERAL OBSERVATIONS. 

The general appearance of the body could not be 
said to indicate any thing of disease, but rather on 
the contrary, it appeared more healthy than other- 
wise. Indeed, it drew forth the remark of my fel- 
low-students, as Well as my own, as having been the 
best and cleanest subject which had been introduced 
into the dissecting room during the season. And 
those remarks were made before the body had beep, 
opened, and consequently before the diseased struc- 
ture was discovered. 

^THe lower extremities appeared perfectly sound 
and full, and not at all emaciated. This, however, 
is not to be wondered at, when we consider the period 
which must have elapsed ^since the final establishment 
of the obstruction, and which is evidently demons- 
trated to have been at some considerable time back ; 
first, from the extent of the obliterated * vessels; 
secondly, from the deposition of matter externally 
upon the diseased part of the vessel, which matter 
was almost wholly converted into cartilage, and must 
be supposed to have been formerly coagulable lymph, 
thrown out in consequence of the inflammation pro* 
duced by the pressure of the column of blood upon 
this part of the artery, at the time of the obstruction 
having formed,— and which lymph must have taken 
some yean to assume . the form under which it ap. 
ppfcred ; lastly* from the deposition of bony matter 
^n the superior part of the vessel, which may probably 



be supposed to have originated, in consequence of the 
increased action produced by the pressure of the 
blood on this part of the artery, at the same period. 

The subject was brought to the dissecting room 
two nights before the examination took place j so 
that it was .examined with the advantage of being, per- 
fectly fresh (not being altogether £U hours dead,) 
.and the observations mad^upon its appearance can- 
4ipt therefore be liable to the errors often attendant 
upon the examination of bodies mpe time after death. 
Xhis obs6rv*tipn I thought it the more necessary to 
prefix to the next remark. 

The muscular fibre appeared very soft and fragile, 
so as to render it extremely ^fficult to discover the 
arteries, in prosecuting th? usual routine of surgical 
operations practised by pupils upon bodies in the dis- 
secting rooms. 

' The arteries of both the* superior and- teferior 
•extremities appeared of rather diminutive propor- 
tion. 

lt>is with no'small degree of regret tl&tlhemto 
estate, thifc all my endeavours to trace thi^ woman's 
.case* durihgher stay in the hospital, ;or her history 
previous to- her arrival there, proved ineffectual. 
> -Unfortunately, the mortality is *o great, ^wd the 
«Brtmber of fcodiea netewed torn the hospitals so 
.'excessive, as to< render- it a' very difficult matter to 
•r ttwe wty of th£ bodies recognized after they have 
vbeen raniived Swmi Ah^ hl^ital j and so it-pfwed 
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in this instance, for I was not able to learn anything 
more than that she had been brought in the cart of 
the Hotel Dieu." 

"-T. Goodisbon."- 

"*■•*' ■ ■-» . * * ."'•'. 

I have in the first place to bear testimony to the 
general accuracy of Dr. Goodisson's description, 
which I have very carefully compared with the pre- 
paration to which it refers. Those anatomists who 
have had the advantage of examining aneurisms which 
have undergone a spontaneous cure, will have no he- 
sitation in referring the Obliteration of the aorta in 
Dr. G.'s case, to the effects of such a process, " The 
firm fieshy substance, having the appearance of the 
muscular fibres of (he hearty and which filled the 
aorta for the space of about two inches, which was 
prolonged upwards beyond the bony sheath, and 
adhered firmly to the coat <f the artery " very well 
describes the condensed fibrin which lines the walls 
of all oldapteurisjns, ^4 ultimately fills up their cavi- 
ties when the process of. a spontaneous cure has been 
completed; but by cutting longitudinally through 
the diseased portion of the artery, and turning out the 
condensed coagulum with which it was filled, I was 
enabled to ascertain the real nature of the changes 
which the vessel had undergone previous to its oblite- 
flafcion* * 

the internal coat, covered with stettomatous an^< 
earthy concretions, completely lined the cavity of the 
dilated portion of the artery; the dilatation itself 
consisted of three irregular ponehas, . which, proceeded 
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from the. anterior ancl lateral surface of the vessel* 
It is obvious, therefore, that the disease commenced 
with dilatation of the artery in consequence of a pre- 
viously diseased and weakened state of its coats ; 
that the coats had suffered neither ulceration or rup- 
ture was evident, since (when the coagulum was de- 
tached) the internal membrane was found smooth 
and unbroken, and its surface presented precisely the 
same diseased appearances which were found on the 
internal coat of the aorta, immediately above and 
below the dilatation. What the circumstance was 
which determined the blood to coagulate in so small 
a sac, (if such the dilated artery can be called,) and 
so much within the influence of a great current, it ia 
difficult to conceive; but the fact is certain, and mu$t, 
whether in a physiological or a practical point of view, 
be considered as one of the greatest importance.* 

It appears then that the pbliteration of the aorta 
in the present instance, was effected by a totally differ- 
ent process from that by which a similar effect was 
produced in the cases mentioned by Mr. Parist arid 
Mr. Grahamt ; in neither of these instances " were 
the coats of the artery thickened, or in anyway dis- 
eased ;"' and the appearance was exactly such " as if a 
ligature had been tied tightly round the vessel." Af- 

* Mr. Hodgson observes in his, valuable work " On Diseases of 
the Arteries," Ac. that laminated coagulura is almost universally 
ftund in aneurisms in which the coats of the arteries have gft*» 
way, but in those sacs which consist either in a general or partial 
dilatation y he had never met with it." p. 82. 

f DessairiYs Surg. Journal, vol. 1. < 

% Med. Churg. Transact. 
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ter all that has been done in the investigation of the 
diseases of the arteries, and the improved methods of 
treatment which have arisen out of these inquiries, I 
cannot help thinking that much is yet to be achieved ; 
and although we have not as yet been able to excite 
by art that natural process which terminates in the 
gradual obliteration of a great artery without the 
danger arising from ulceration of its coats, it is in 
such an inquiry, a material step in advance to ascertain 
that a process of this kind may actually be excited, 
and that too under circumstances which from rea- 
soning, we should conclude to be the most unfa- 
vourable to such a result* 
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Michael M'Donough, aged thirty-two years, of 
middle stature, thin, and of a dark complexion, by 
trade a coach-maker, was admitted into the Charita- 
ble Infirmary in Jervis-street, on Tuesday 7th July, 
1818, on account of a large femoral aneurism, situ- 
ated within an inch of Poupart's ligament, and ex- 
tending almost entirely across the upper part of the 
thigh. It measured, from above downwards, more 
than six inches. The tumor felt rather hard and 
resisting at all points, except a small portion of it 
towards the superior and anterior part ; here it was 
much more prominent, and an evident fluctuation 
could be felt. The sac .was thin at this place, and 
the pulsation was much stronger. There was no 
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discolouration of the integuments covering the tu- 
mour. The limb was entirely free from oedema* 
The superficial yeins were more turgid than natural. 

On inquiring into the history of his case, he gavq 
the following account : — That he was always remark- 
ably healthy ; had a venereal complaint about ten 
years ago ; has been married for some years and has 
children; he cannot account for the appearance of 
this disease; says he might have received a hurt at 
his business, but was not conscious of it ; perceived, 
about three months back, by chance, a small lump, 
which beat very strongly, about four inches below his 
left groin; It gradually grew larger without giving 
him any inconvenience, and, being ignorant of its 
nature, he continued at his work until about three 
weeks ago, when he. was compelled . to remain ait 
home, owing to an increase of pain and throbbing in, 
the tumour, together with a numbness in the thigh 
and leg but particularly in the knee. From this 
period the tumour, rapidly increased ; his rest was 
now. interrupted by the pain and beating in the tu- 
mour. . His pulse, on the day of his admission, was 
96, but free from any thrill or inequality ; no pal- 
pitation or abdpminal pulsation. The frequency of 
his pulse in all probability originated from mental 
agitation, owing to his being made perfectly ac- 
quainted with the nature of his complaint, and with 
the necessity of an operation. . 

Wednesday morning, 10 o'clock; he spent a 
restless night ; complained of heat and. pain in thg 
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tumour, and of a pain shooting through his knee 5 
tongue white ; bowels confined ; pulse 98. The tu- 
mour felt more tense, and the pulsation was Hot as 
strong as it was two days ago ; ordered a dose of 
fcastor oil anil a draught, to be taken at bed time, 
composed of tincture of hyoscyamus gtt. xxx, tinc- 
ture of digitalis gtt xx, cimlambn water, Jj. and a 
cftld embrocation to the tumour. Thursday morning* 
felt himself much better ; passed a quiet night. He 
made up his mind to the operation which I perform- 
ed this morning, assisted by Messrs. Dease, Colles, 
tod Cusack. 

In commencing the operation 1 made the course 
of the internal iliac artery my guide. An incision 
nearly four inches In length was made parallel to this 
vessel, and a little to its iliac side. The cut began a 
|ittle above Poupart's ligament, and was continued 
Inwards to the extent mentioned. This incision di- 
yided the skin and superficial fascia. The aponeu- 
rotic expansion of the external oblique muscle being 
jiow exposed, I divided it in the direction and to the 
extent of the external wound. The lower part of 
the internal oblique muscle was now brought. into 
view, and the spermatic cord could be distinctly seen. 
I introduced my forefinger at the inferior margin of 
the internal oblique land transverse muscles, so as to 
protectthe peritoneum, and with a bistory I divided 
them upwards to the extent of two inches. I found 
the fascia transversalis between me and the perito- 
neum. This being divided sufficiently to allow me 



ON FEMORAL ANEURISM. 211 

. to pass in two of my fingers, I detached the perito- 
neum by pushing it inwards, taking care at the same 
time to separate only as much of it as was necessary 
to allow the artery to be taken up. 

The artery could now be distinctly seen covered 
by its thin investing fascia. At a distance of about 
an inch and a half above Poupart's ligament an open- 
ing was made into this fascia, by raising it with a pair 
pf forceps on the anterior part of the artery, and 
then cutting the raised portion close to the forceps. 
I enlarged this opening with the point of a director* 
just sufficient to allow the aneurism needle to 
pass. The ligature was now put round the ar- 
tery without disturbing it in the least, or inter- 
fering with either vfein or nerve. The ligature was 
composed of four &lk threads waxed. In tying the 
ligature more force was required than I had ever 
occasion to use in tying any other artery ; one end 
of the ligature was cut close to the knot, and the 
other brought out of the wound. The pulsation im- 
mediately ceased on tying the ligature, but there 
was no perceptible diminution in the size of the. tu- 
mour. The peritoneum was now replaced, and its 
protrusion prevented by keeping the lips of the wound 
in contact by means of suture and sticking plaster., 

Thursday evening, 9 o'clock— says he passed a 
quiet day ; the pain in the tumor and knee have 
ceased ; feels a numbness in the thigh and legs j 
temperature of the limb natural, and the same as that 
of the other; complains of some palpitation; pulse 
08 ; Reptr. haustus ut antea. 

P2 
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As there were but fewcircumstanccs worthy of noting 
during the progress of this case, I shall not trespass on 
the time of the reader by relating the occurrences of 
each day* though I have a very accurate journal kept 
by Mr. Howse, an intelligent pupil of mine. The 
tujnor began evidently to decline after the second 
day from the operation. The temperature of the 
limb varied very little at any time. Whenever there 
was any perceptible alteration, it was generally about 
the foot. The patient's feelings were not to be de- 
pended upon with regard to the absolute heat of the 
part; he frequently complained of cold when the 
part was warm to the touch, and vice versa. On 
Sunday, the 12th July, when the dressings were 
removed, the wound looked well; no suppuration; 
some bloody serum discharged ; a small portion of 
the upper part united. On the Wednesday following 
there was a discharge of some matter very thick and 
tenacious, more like mucus than pus. The patient 
eotnplained this day of a good deal of pain in the legs, 
which I attributed to his imprudently stretching the 
limb, which had been placed in the flexed position after 
the operation. He frequently* during the first week 
after the operation, complained of palpitation ; one 
night it was very severe ; he said he felt as if he was 
raised from the bed. The draught with hyoscyamus 
and digitalis always gave him relief. After this pe- 
riod his improvement became very rapid. Wednes- 
day ,"22d July, the fourteenth day after the operation; 
said that he enjoyed better health than he had done 
for some months before the operation. I allowed hini 
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now a more generous diet ; at first I thought it advi- 
sable to keep him low, though there was never 
much fever, nor any tendency to peritoneal inflam- 
mation. The tumor at this time had lessened 
very much ; the most evident absorption had taken 
place at that part where it was most solid, 

The ligature was retained uncommonly long in • 
this case, and came away in a very unusual manner. 
After the sixteenth day from the operation I began 
vpry anxiously to look out for the lengthening of the 
ligature, which did not take place in the slightest 
degree even up to the thirtieth day. On the mprn* 
ing of the thirty-first day I was surprised, and at the 
same time gratified, by finding the knot of the liga- 
ture on the surface of the wound, and at some dis- 
tance behind, that portion of it which was retained at 
the surface. When I raised the knot with a pair of 
forceps, the entire of the ligature came away. 

It is only six weeks since the operation was per- 
formed, and the tumor is almost entirely absorbed. 
The patient's health and spirits are completely res- 
tored, and there is every evidence of the circulation 
in the limb, being carried on by the anastomosing 
branches in the most perfect manner. The limb 
enjoys the same temperature as the other, is equally, 
plump, and there is no . deficiency in its strength. 
The patient walks about the ward with the greatest 
freedom, and can run up and down stairs with perfect} 
ease. 
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It has been stated that the operation of tying 
the external iliac artery is difficult to perform, and 
full of danger in the execution of it ; but I can 
with confidence and truth assure such as have not 
performed it, that it by no means deserves such a cha- . 
racter. When Mr, Abernethy first performed this 
operation it was condemned by some as a rash and 
useless attempt, while others disbelieved that it wa» 
ever put into execution* The results, however, af 
Mr. Abernethy's two first cases, though unsuccessful, 
clearly shewed that it was an operation highly justifi- 
able, and he has now the gratification of seeing it 
practised with success in every country where surgery 
has made any progress. 

As a proof of. its success let us look to the Journals 
of the cases of inguinal aneurism, and we shall find, 
if I am not much mistaken, that the recoveries after, 
this operation have been more frequent, in propor- 
tion to the numbers operated upon, than after tying 
the femoral artery for popliteal aneurism. If this 
statement be found correct, I thihk it not improbable 
that, before, long, Surgeons -will prefer taking up the 
Hktc to the femoral artery in cases of popliteal aneu- 
rism. .Theje is, I believe, no anatomical objection to 
such preference ; and there are cases mentioned of 
the iliac artery hnving been tied successfully in, aneu- 
risms belotf the profunda, Where the tumor had ex- 
tended so high-ai to prevent the femoral artery from 
being operated upon. I am aware that this prac? 
tice is liable to objection, on the grounds tfyat in cas^s 
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where the iliac operation fails we have seldom any 
chance from a second operation j but this objection 
will, ? I apprehend, have very little weight with those 
who recollect the more uniform success of the iliac 
operation, and who are aware that very few indeed 
have been saved by tying the femoral artery higher 
up, when the first ligature has feiled of success. 



A CASE 

OF 



APOPLEXY, 



IN WHICH THE 



FLESHY PART OF THE HEART WAS CONVERTED 
INTO FAT. 

BY J, CfiEYNE, M T D f &c. 



DOUBTS having been entertained of the conver* 
sion of the fleshy part of the heart into fat, and only 
one dissection, * in as fer as I know, having been 
published illustrative of that very curious morbid al- 
teration, the following case and dissection have been 
thought of sufficient importance to meet the public 
eye. 

In this dissection, although no chemical experiment 
was made in proof of the matter into which the heart 
was converted being fatty, I have po doubt that it was 

* See a dissection, illustrative of this morbid change, in an 
elaborate paper on inflammation of the heart, by Dr. Duncan, 
jo** See Edin. MejL and Surgical Jot^maly */<*«♦ 181^. 
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so. Flacedalong side of the fat which lay over the ribs, 
I could perceive no difference, save that it was softer 
and more easily torn, and rather of a deeper yellow ; 
the substance in question communicated a greasy 
stain to paper, and the animal oil in viscous drops 
adhered to the knife used in dissecting the heart. I 
was not, at the time of dissection, aware that the 
morbid change was so uncommon, or that the speci- 
men which lay before me was perhaps the most com- 
plete exemplification ever witnessed of the conversion 
of the flesh of the heart into fat. 

The patient certainly died of apoplexy ; and apo- 
plexy in this case must have depended upon increas- 
ed action of the vessels of the head. The heart it- 
self was apparently incapable of communicating much 
impetus to the circulating mass. 

Certainly £he dissection would have been more 
complete had the liyer been examined : at the same 
time I may observe, that although the function of 
the liver had frequently b^en disordered during the 
last ten years of the patient's life, I should not 
have been surprized had that viscus been found ap- 
parently sound. I am persuaded that diseases of 
the liver, which do not end in structural changes, 
often produce the greatest disturbance of the con- 
stitution, laying the foundation of fatal diseases of 
distant organs. 



A. B. sixty years of age, of a sanguine tempe- 
rament, circular chest, and full habit of body, 
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for yeat* had lived a very sedentary life, while he 
indulged habitually in the luxuries of the table. 

This gentleman having had several attacks of the 
gout in his feet, began a course of magnesia in the 
year ,18 IS, after which he had only one regular 
attack of the gout. For mapy yeqrs he had been sub- , 
ject to severe attacks of catarrh, which ended 
without much expectoration. He had long beeu 
subject to oedema of the ankles in the evening ; for 
two or three years before hiss death (the time could 
not be ascertained) he had remarked an occasional 
intermission in the pulse of his heart. 

In the latter end of January 1816, he consult,, 
ed me for a pain in his right side under the 
false ribs, for which he took calomel at bedtime, 
and salts in the morning, repeating these once or 
twice ; but he neglected my directions with regard 
to diet ; nay, his appetite being remarkably keen, 
he ate more than usual, and took at least a pint 
of port wine or Madeira daily, as was his habit, 
and this notwithstanding a hard frequent cough, 
which came on after I was consulted by him. 

On the third of February he had walked a good 
many miles, and came home exhausted, with a flut- 
tering or palpitation of his heart, for he could not 
well say which, in a degree he had not felt before. 
He ate as usual, and drank six or seven glasses of 
wine, which he thought relieved the fluttering. He 
was sitting at tek about nine o'clock, when he was &t~ 
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attacked with a severe fit of coughing, during which 
be fell from his chair insensible, I saw him in three 
or four minuted after his fall, and found him with a 
contusion on the upper and left side of the frontal 
bone ; he was confused, and unable to recollect him- 
self; he was conscious that some accident had be* 
fallen him, the ex#ct nature of which he declared 
himself incapable of understanding. His pulse was 
extremely irregular and unequal. It bounded quick- 
ly for several pulsations, then it paused and went 
on more quickly, but with less force. He was pale f 
but none of the muscles were affected with palsy. 
I lost no time ifi haying blood drawn from his arm to 
the amount of nearly a pound. He gradually be- 
eame more collected, but his pulse continued irregular 
and unequal ; his countenance became flushed, the 
cough occurred in suffocative fits, and he complained 
of pain on either side of the tuberosity of the occi- 
pital bone. Twelve Ounces more of Wood were drawn 
about an houtf after the. first blood-letting, after 
which the pulse, though it continued equally irregu- 
lar, was much softer. He complained of the contu- 
sion, and of considerable pain behind his ears. He 
was removed to bed, the heat of the extremities wa» 
restored, and fifteen leeches were applied over the 
contusion, and he took two pills consisting of two 
grains of James's powder, three of calomel and fou^ 
of compound extract of coiocynth. 

On the 4th of February he had several large bi- 
Kons stools ; his understanding was unimpaired, his 
recollection restored, and he seemed to: comprehend 
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the nature of his illness, and he had a sense of full- 
ness in his head, which led me to order him to lose, 
a few more ounces of blood. It would be tedious 
and unprofitable to particularize the medicines which 
were ordered from day to day for this patient ; they 
consisted of a mild mercurial every second or third 
day, and squills with ammouiacum, &c. These were 
indicated by the loaded tongue, scanty high coloured 
urine apd dry cough. The expectoration being re- 
stored, the squills were laid aside on the 15th of Fe- 
bruary, as they produced nausea and extreme de- 
pression of ««pirits, and bitter infusion with tincture 
of cardamoms and soda was prescribed. On the 19th 
a horse-radish bath was ordered, in consequence of 
some slight demonstration of gout. On the 2 1st he 
had some smart pain, with slight inflammation in the 
ball of the left great toe. About this period he sub- 
mitted with so much dissatisfaction to a reduced diet, 
and declared himself so much better after food, that 
we were induced to allow him a couple of glasses of 
wine, and to encourage htm" to take carriage exer- 
cise. The irregularity in his pulse never ceased. 
On the 1st of March, he had a return of the suffo- 
cative cough and flushing, with some wheezing, 
which again seemed to demand blood-letting, which 
was practised with immediate relief. At this period- 
a blister was applied over the region of the heart,, 
which had become the seat of considerable increase 
of pain, and a discharge was maintained from the 
blistered surface, by means of ointment of savine 
and cantharides ; about the 4th of March, the sputa 
became free and concocted. Hi* tongue at this pe- 
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riod was for many days furred "and of a dark brown 
colour, as if it had been sprinkled with ground coffee; 
it was expanded, and its edge was moist. On the 
25th of March he began to complain of wheezing, 
more particularly after exertion, but it sometimes 
attacked him when he was at perfect rest ; his legs 
and ankles became (edematous, the urine very scanty, 
much loaded, but without being coagulable by heat. 
At no period of his illness did his pulse beat more 
than twelve or fifteen strokes in regular succession* 
Various diuretics were given ; the digitalis was pro- 
posed, but he refused to take it. Crystals of tartar, 
the extractum lactucae virosae, nitrous aether, &c. were 
tried without any benefit. 

The symptoms of dropsy rapidly increasing, on the 
<Hh of April, he took a draught of infusion of senna, 
tincture of jalap, and Rochelle salts, which operated 
largely. On the 10th of April he was found in bed 
flushed, speechless, and hemiplegiac. How long he 
had been in that state could not be ascertained, as he 
had peremptorily ordered his servant not to remain 
in the chamber with him, and not to come to him in 
tho morning till called. All attempts to relieve him 
were unavailing j his right side continued powerless, 
and his attempts to articulate were vain. The only 
peculiarity in the last period of his illness, which 
lasted eight or nine days, was in the state of the 
respiration : For several days his breathing was irre- 
gular ; it would entirely cease for a quarter of a mi- 
nute, then it would become perceptible, though very 
low, then by degrees it became heaving and qukk^ 
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and then it would gradually cease again : thi* refo- 
lution in the state of his breathing occupied about » 
niinute, during which there were about thirty act* of 
respiration. * 

The Dissection was made by Mr, Crampton, the 
Surgeon General, and witnessed by Mr. John Moore 
and myself. 

There was nothing remarkable in the configu- 
ration of the body but the great depth of the chest ; 
the anasarcous swelling of the inferior extremities 
was considerable. 

The scalp was bloodless. The arachnoid mem- 
brane was slightly opaque ; there was some fluid be- 
tween it and the pia mater, and the vascularity of the 
latter was increased, more particularly over the mid- 
dle and posterior lobes of the cerebrum of the left 
side, where, in a large patch, it was thickened and 
of a deep red colour. The brain was firm, its cor- 
tical substance of a pale drab colour. There were 
between three and four ounces of fluid in the ven- 
tricles. 

There were not more than two ounces of fluid in 
the pericardium. The heart was about three times 
its natural size. The lower part of the right ven- 
tricle was converted into a soft fatty substance ; the 
upper part was remarkably thin, and it gradually de- 

* The same description of breathing was observed by me in 
a relative of the subject of this case, who also died of a disease 
of the heart, the exact nature of which however I am ignorant 
of, not having been permitted to examine the body aftor death. 
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generated into this soft fatty substance. The cavity 
of the left ventricle was greatly enlarged. The 
whole substance of the left ventricle, with the excep- 
tion of the internal reticulated structure and carne© 
columnar, was converted into fat. The valves were 
sound. The aorta was studded with steatomatous 
and earthy concretions. 
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A CASE 
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SUFFOCATION 

WAS PRODUCED BY A PORTION OF SOLID FOO0 % 
IN THE (ESOPHAGUS. 

BY JOHN KIRBY, A. B. 

MEMBER OT THE ROYAL COLLEGE OF SURGEONS IN IRELAND, SXNIOK 
SURGEON TO ST. PETER'S HOSPITAL, AND LECTURER ON 
ANATOMY AND SURGERY AT THE ANATOMICAL 
THEATRE IN PETER-STREET, DUBLIN. 



ONE evening in November 1815, I was called to 
visit a poor woman who was brought to St. Peter's 
and St. Bridget's Hospital by some humane per- 
sons, who found her in the street in an almost life- 
less condition* She was one of those miserable crea- 
tures, who feed in our streets upon the mixed offal 
which they receive from servants. She was greedi- 
ly enjoying this wretched fare, when a morsel stuck 
in the oesophagus. When I arrived at the hospital, 
she was dead to all appearance, yet I opened the 
trachea above the sternum, and patiently inflated 
the lungs for a considerable length of time, but to 
710 purpose. At the sides of the neck there pre- 
vailed a remarkable fulness, which I could not ex- 
plain until the parts were afterwards examined. 
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On the day following, a coroner's inquest was con- 
vened, and the necessary dissection was performed by 
Mr. Michael Daniel. Three large morsels of food 
were found in the oesophagus : the superior, which 
seemed the largest, lay immediately behind the cri- 
coid cartilage ; the inferior occupied the oesophagus 
nearly as low down as the upper extremity of the 
sternum. This morsel contained a piece of bone an 
inch and a half long, one of its ends being very sharp 
and pointed. The bone lay obliquely across, trans- 
fixing the oesophagus at its left and posterior part, 
and wounding the right subclavian artery, which, con* 
trary to its usual course and origin, lay in this situ- 
ation as it passed from the left of the arch of the 
aorta, where it arose, towards the right shoulder. 
The surrounding cellular membrane was filled with 
blood, which accumulating principally at the sides of 
the neck, had produced the fulness of the surface, 
a circumstance until now inexplicable. The oesopha- 
gus and trachea were both free from blood. The 
latter was pervious, and did not seem diminished by 
the pressure of the morsels. The epiglottis almost 
completely concealed the cavity of the glottis, whicfy 
was so diminished by the forward inclination of the 
arytenoid cartilages, as to be scarcely discernible* 
The rima glottidis was altogether closed. 

I have annexed a drawing of this very interesting 
dissection, taken from the preparation, which is pre* 
served in my Museum in Peter-street., 
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This case adds to the list of those which attract us 
rather by their singularity than by the usefulness of 
any hints they furnish to the practical Surgeon. It 
seems, however, to confirm the opinion, that it is not 
to the mechanical obstructions of the trachea we are 
to look for the immediate cause of death, when a 
solid substance is arrested in its descent through 
the upper part of the oesophagus, so much as to the 
spasmodic constriction of the muscles of the glottis, 
which are suddenly and powerfully excited by the 
presence of the obstructing body. 

Neither the wound of the artery, nor the conse- 
quent effusion of blood, appear to have contributed 
to the suffocation. 
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AN ACCOUNT 

. OF AN 

ENDEMIC DISEASE OF CEYLON, 

' ENTITLED 

BERRI BERRI; 

BY J. RIDLEY, ESQ. 

SURGEON IN THE ROYAL REGIMENT OF ARTILLERY. 



AMONGST the diseases to which the European 
troops, as well as the natives in Ceylon, are subject, 
that which has been termed by the native physicians 
" berri berri," is, from its rapidity and fatal effects, 
as well as from the peculiarity of its symptoms, most 
deserving of attention. This term " berri berri," 
was given to the disease by the Malabar physicians, 
and designates in their language, that peculiar roll- 
ing, unsteady motion observed in sheep when walk- 
ing ; and they compared the motion occasioned by 
the unsteady gait which persons afflicted with this 
disease are observed to have, and also the restless- 
ness produced by the anxiety and distressing sensa- 
tions which are then experienced, to the motion in 
sheep, which the term "berri berri" expresses, 

<t2 
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It generally, indeed almost always, commences 
with (edematous swellings of the legs and feet, and 
sometimes of the hands, the throat is frequently 
swoln and the face bloated, and there is a sense of 
numbness round the mouth : indeed a general sense 
of numbness is felt, particularly of the extremities, 
which are unusually weighty and rigid, (and hence, 
when walking, the unsteady gait ;) the urine is secret- 
ed in diminished quantity ; it is very high coloured, 
and extremely hot when passing through the ure- 
thra ; as the disease advances, a total suppression ge- 
nerally takes place : a sensation of pain and tightness 
is felt immediately beneath the inferior edge of the 
sternum, which becomes so distressing, as to induce 
the patient to solicit that the part m$y J>g cut open, 
expecting to have the tightness relieved by that means. 
The bowels are generally costive ; the irritability of 
the stomach is frequently so great as to preclude the use 
of medicines by the mouth : dyspnoea, which always 
exists, is particularly inconvenient/ when moving 
quick, or up an ascent, and indeed in all cases, is so 
urgent as to prevent the patient lying down ; heavy 
sighing takes place with great anxiety and restless- 
ness, occasioning a continual change of position ; the 
skin is natural until the advanced stage, when it be- 
comes cold and clammy ; the pulse is sometimes re- 
gular and natural ; at other times it is quick and hard, 
and sometimes it is faltering. 

The appearances on dissection are not alike in all 
pases ; sometimes an effusion of serum is found oh the 
brain, iu the cavities of the thorax and abdoipen, or 
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in the cellular substance ; adhesions of the lungs to 
the pleura, or adhesions in the course of the intes- 
tines, are sometimes found to have taken place. The 
hearty in some cases, is enlarged, and an unusual 
quantity of fluid is found in the pericardium ; but in 
other cases none of these appearances are observed : 
the viscera are, however, generally found inflamed } 
the diaphragm particularly so, and in most cases the 
urinary bladder is inflamed and collapsed, and fre- 
quently its coats are thickened. 

The approaches of this disease appear to be gra- 
dual, for it is generally found, on inquiry, that for 
two or three days previous to the patient's applying 
for relief, he has perceived more or less swelling iu 
the legs, attended with lassitude and languor, and a 
slight degree of difficulty of breathing when walk- 
ing fast,i or ascending a hill. Our soldiers attributing 
these symptoms to fatigue, or heat of climate, and 
always entertaining an aversion to an hospital, seldom 
report themselves until the, more formidable symp-< 
toms appear. ■ « 

The general treatment in the very early stage is 
simple ; a purgative of calomel, jalap, and crystals of 
tartar, in the first instance, is given ; the legs and 
feet are bathed in warm water, and afterwards well 
rubbed with camphor and: oil of turpentine, or 
with the mercurial liniment, and then rolled, with a 
moderate degree of pressure, in flannel bandages ; 
a pill composed of one or two grains of calomel and 
two or three of powdered squills is then given every 
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two or three hours, and the solution of crystals of 
tartar as common drink, sometimes made into punch 
with arrack, or geneva, in preference. Under this 
treatment the disease is frequently removed in a few . 
days. (Vide Gunner M'Guire's and Bomb. Sheva's 
cases.) 

When, however, the disease advances, it requires 
the prompt application of more powerful remedies, ■ 
such as blisters to the back of the neck and to the * 
seat of pain and tightness ; the warm bath, frequent 
fomentations of the legs and abdomen, followed by 
frictions of mercurial ointment, camphor and oil of 
turpentine ; and, as in this stage, the stomach wiH 
not always retain medicine, clysters with aether or 
purgative clysters are to be exhibited. 

When a paroxysm of vomiting, or dyspmoea has 
been urgent, large doses of laudanum and brandy 
have been given with very happy effects j and, in 
many desperate cases, these medicines have sus- 
pended those alarming symptoms, and thus time 
has been obtained for the employment of other me- 
dicines. The necessity of diuretics is almost always 
indicated, and & mixture, composed of half an ounce? 
of nitre and two ounce* of distilled vinegar, given in: 
doses of half an ounce, every three or four: hours, 
has been attended with marked and almost imme- 
diate relief. The tincture of cantharides has been 
employed with great success in the native hospitals ; 
and, as an antispasmodic, I was induced to try the ef~ 
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fects of the Tinctura Ferri Muriatis. (Vide Tallent 
and Neading's cases.) 

In 1814, in a small garrison, consisting of only 
about 400 native troops, I had an opportunity of 
seeing this disease under very aggravated circum- 
stances : they occupied a small fort .recently erected 
on a hill, cleared for the purpose only a few months 
before. The sick were placed under the immedi- 
ate charge of a Dutchman, stationed there for the 
purpose of diffusing the benefits of vaccination, to 
whom, (he being under my orders) I had, from time 
to time, given instructions for their treatment, until 
finding the disease become very alarming, I repaired 
thither myself. Upon my arrival I found upwards 
of sixty patients labouring under the disease in 
its worst form : the daily admissions were numerous, 
and the deaths amounted . to five, six and seven 
each day. The commandant (the only Euro- 
pean) was alarmingly ill with the jungle fever, of 
which he died in a few days after my arrival, and 
the vaccinator was so ill of the disease, that it was 
necessary to remove him from the garrison. To 
these circumstances (by which the instructions 
previously forwarded were prevented from being 
carried into effect) may, in a great measure, be at- 
tributed the melancholy state of the garrison. Ca» 
lomel and squills had been given, and the purgative 
powder occasionally, but no attention had been paid 
to other matters of equal importance: the wards for 
the sick were in a filthy state, and badly ventilated, 
owing to the natural laziness of the people, added to 
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„ the desponding state they were reduced to, by wit- 
nessing the deaths of so many of their comrades. 
The discharges, both alvine and from the stomach, 
had been in many instances left for two or three 
days, by the bedside, on the floor, and not unfre- 
quently even on the mat placed on the cot on which 
the patients slept. The rooms and beds were im- 
mediately cleared and fumigated, the mats exchang- 
ed for new ones* the patients who required it, were 
washed, their clothes renewed, and a free ven- 
tilation was obtained ; after which, those who were 
able to walk, were compelled to move about in the 
verandahs, and were not suffered to lie down to 
sleep, (to which from natural indolence they are al- 
ways inclined, but particularly when under the in- 
fluence of this disease) and those who required as- 
sistance were attended by orderlies, of whom a suf- 
ficient number were obtained. Their legs and feet 
were bathed in warm water, rubbed with the cam- 
phor liniment and oil of turpentine, or with linim. 
mercuriale, and rolled in flannel. Slighter cases 
required only dry friction, this was repeated every 
two hours, at the same time that a pill was given, 
composed of two grains of calomel and the same 
quantity of squills ; and where its use was indicated, 
the diuretic mixture with nitre and distilled vine- 
gar was employed. Blisters were frequently resort- 
ed to, either to the scrob. cordis or back, and some- 
times mustard sinapisms were applied to the soles of 
the feet or to the calves of the legs ; and on the re- 
currence of a violent paroxysm of vomiting or dysp- 
noea, large doses of laudanum in ardent spirits were 
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given, and repeated when judged necessary : aether 
and cordial medicines were also given, and the pa- 
tients were encouraged to drink freely of the solu- 
tion of crystals of tartar, to which a portion of arrack 
was added. Those who were inclined to eat were 
not put under any restrictions as to diet, as the food 
of the natives consists principally of condiments; 
besides which, the prejudice of cast renders it a dif- 
ficult matter to interfere in this particular. 

This practice was occasionally varied by adminis- 
tering gamboge in small doses, alone, or combined 
with the purgative powder, which was generally given 
every third or fourth evening. But the sick being 
so numerous, I found it absolutely necessary to sim- 
plify the practice as much as possible, being com- 
pelled not only to prepare every medicine, but also 
to superintend the regular administration of the re- 
medies ordered, well aware that otherwise they 
would be neglected. The extent of duty which I 
had to perform prevented me from keeping any 
journal, further than of the admissions, discharges 
and deaths j nor was I, at this time, able to examine 
a single case after death. 

With the view of checking the ravages made by 
the disease, and in order to attack it in its earliest 
stage, the men were paraded twice a day, before 
mounting guard or proceeding on fatigue, (the whole 
being employed in the erection of the fort) and 
when returned from work in the evening ; and then 
immediately inspected and interrogated. When any 
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man exhibited the slightest syfeiptan of the disease, 
he was immediately ordered into hospital : at these 
periods too a dram of arrack (being about two ounces) 
mixed with double the quantity of water, wag given 
to each man, which he was compelled to drink on 
the spot ; and however much at first it might milt-' 
tate against their cast, they soon became reconciled 
to it, from the dread which the devastating effects 
of the disease had produced on their minds. They 
were also ordered to avoid the night air, by sleeping- 
in* their huts or tents, but this it waa almost impos- 
sible to enforce, the superstitions of the natives be- 
ing so strong ; they even entertained the idea that a 
devil was let loose upon them, and would not allow 
them to avoid the disease. 

The propriety of the modes of prevention and 
cure adopted, very soon appeared ; on the fifth day 
after my arrival not one death occurred, and on 
the seventh, not one new case was admitted ; in the 
interval, however, the scene was melancholy in the 
extneme. The deaths one day amounted to eight* 
and it. occurred, more than once, that some of those 
who attended the funeral of their comrades (me 
evening, were themselves followed to the grave the 
next. Dissolution took place in many instances* I 
may indeed say generally, in a sadden manner ; very 
frequently while speaking to One man, I have been 
called to another, whom I had just before left under 
promising circumstances, and have found him gasp- 
ing, his eyes protruded, his hands clenched, and a 
few minutes have closed the scene : and it has some* 
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tia^s happened that the man I was addressing has 
been takea off in the same manner. 

During the whole of this period I had no assist- 
ants excepting the native orderlies, whom I could 
not depend upon to carry my instructions into ef- 
fect; and my whole time almost, day and night, 
was consequently passed in the duties of the hospital 
and of the surgery. I was therefore willing to attri- 
bute to fatigue the unpleasant symptoms I now be- 
gan to observe in myself, such as unusual inclination 
for sleep, heaviness of breathing, and weight of my 
limbs ; but on the thirteenth morning after my ar- 
rival I awoke with a sensation of tightness, as if a 
bar were placed across my breast, and impeded the 
action of my lungs. Upon getting from my palan- 
quin (in which I slept with my clothes on), I found 
my legs and feet perfectly fiumbed, swoln and (ede- 
matous ; my lips were numbed, and felt unusually 
enlarged ; and the space round my mouth, reaching 
, nearly to my eyes* felt numb. I immediately took 
a large dose of laudanum and brandy, and sub- 
sequently a purging powder of calomel, jalap and 
crystals of tartar. Finding, however, the symptoms 
grow worse, my face and throat being swoln, I was 
compelled to collect my palanquin bearers and leave 
the place, giving my servants directions for my 
treatment on the road. During the journey (a dis- 
tance of nearly one hundred miles) they frequently 
found it necessary to take me from the palanquin, 
apprehensive that I should have been carried off in 
one of the urgent paroxysms of dyspnoea. Under the 
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usual mode of treatment I recovered in about three 
weeks, but was soon after again attacked when visit- 
ing the hospital, whither I had gone, as I conceived, 
perfectly well. The numbness in the feet and about 
the mouth was now attended with vomiting, urgent 
dyspnoea, suppression of urine, great anxiety, heavy 
sighing, and a tendency to syncope. Having a little 
recovered by a large dose of tinct. opii, aether and 
brandy, I again took the purging powder ; but the 
urgency of the symptoms alarming my friends, I was 
carried to the nearest garrison, where there was an 
European surgeon, a distance of about thirty miles, 
where, with care and extreme attention in removing 
me from the palanquin whenever the paroxysm re- 
turned, I arrived in safety, contrary to the expecta- 
tion of my friends. Here, under the skilful and 
unremitted attention of the surgeon of the 4th Cey- 
lon regiment, (which I shall ever hold in grateful 
recollection) I again recovered j but my constitution 
was so much impaired by this disease, and by pre- 
vious attacks of hepatitis, that it was judged neces- 
sary to order me to England, 

The treatment of my case was similar to that I 
had generally adopted, only that gamboge was given 
more frequently. Considerable apprehensions were 
entertained lest effiision in the pericardium, or ca- 
vity of the thorax, might take place ; and it was 
even feared that the brain would be affected, as my 
memory, after the first attack, became considerably 
impaired, and which even now has not been com** 
pletely restored. 
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As illustrative of the disease, I have to mention 
another circumstance in ray own case, which still 
occurs at intervals, although not to so great an. ex* 
tent as at first, namely, an extraordinary fluttering 
of the heart, almost producing faintness : while I la- 
boured under the disease, it occurred more violently 
and more frequently, whether when reading, when 
walking, or perfectly still, (so entirely was it indepen- 
dent of external excitement). I cannot describe the 
sensation in any other way, than that it appeared as 
if ipy heart were suspended by a single thread, which 
being divided, it fell (town ; I could almost hear it, 
and very sensibly felt it. My lips were observed to 
become pale, my eyes closed, and a state approach- 
ing syncope supervened. A violent palpitation suc- 
ceeded, which, on subsiding, left extreme lassitude 
and faintness. When this symptom first occurred, 
ji violent beating of the carotid arteries came on, ge- 
nerally at about five in the evening, which could be 
perceived plainly at the distance of several yards. 
When this pulsation ceased, I was left so extremely 
weak and languid, as to excite in the minds of my 
friends considerable apprehensions for my safety. 

It very seldom happens that Europeans are at- 
tacked with this disease at Colombo ; and among the 
natives it does not appear to be so fatal there as at 
Trincomate ; nor do I recollect any other instance 
of an officer being afflicted with it, excepting after 
the Candian war in 1 804, when many Europeans, 
J>oth officers and private*, fell victims to it. 
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Captain Peroral who has written a history of 
Ceylon, speaking of this disease, observes, that it is 
occasioned " by the low diet and bad water which 
" the natiyes are accustomed to use ; and in part, 
" perhaps, by the dampness of the climate in the 
" wet season." He also observes that " it swells the 
" body and legs to an enormous size, and generally 
" carries off the patient in twenty-four hours." He 
describes the cure of the native practitioner to 
be " rubbing the patient all over with cow-dung, oil, 
" chunam (lime) lime juice, and preparations from 
" herbs, and then to bury him to the chin in 
" hot sand." He adds, " when the legs only are 
" affected, it is called elephant legs, from their bulk. 
" They are also called Cochin legs, being very pre- 
" valent in Cochin on the Malabar coast, where the 
" disease is attributed to the unwholesome brackish 
" water." At Cochin, however, I was informed the 
disease was much more prevalent at Quilon and Tel- 
licheny than there. 

The Cochin leg, or Elephantiasis,* is very com- 
mon among the natives of India, but it does not ap- 
pear to impede* in any great degree, the motion of 
the limbs; as many coolies and palanquin bearers, 
who are affected in this way, can, run nearly as fast, 

• I made several attempts to procure a case of this disease, in 
its very early stage, but the prejudices of the natives in fevour of 
their own praetice is so strong, I could not succeed. 
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and with as little inconvenience, as those who are free 
from it. 

Bad water, bad diet and damp have been, I be- 
lieve, generally considered as favourable to the pro- 
duction of berri berri at Trincomflle and Palitoo- 
pan6 (where it proved so fatal) ; the diet certainty 
was very bad i and in the latter place the water 
appeared as if mixed with milk. With considerable 
trouble, however, good water was procured by dig. 
gtyg only $ few feet below tlie surface of the earth : 
if we dug deeper* the water became brackish. Over 
these wells it was found necessary to place sentries, 
both to protect them from abuse by the people them- 
selves, and from the wild elephants, who were at- 
tracted thither from the neighbouring jungle, where 
they were in immense numbers. 

The most severe cases at Trincomal6 occurred 
during the change from wet to dry weather, when 
a strong and hot l$nd wind prevailed ; and the melan- 
choly effects of the disease at Palitoopane took pl^ce 
during dry weather ; indeed a heavy shower of rain 
happening to fall at the moment of my arrival there, 
(after a long dry season) was hailed by the natives, 
with their usual superstition, as a happy omen, as 
they attributed the disease, in part, to the extreme 
dryness of the atmosphere ; but, as they do not ge- 
nerally admit of natural causes, they principally con- 
sidered it to originate in tfye wrath of their deity, 
occasioned by the building of a temple having been 
jreopped by order of the commandant, who detected 



340 MR. RIDLEY 

some natives in the act of appropriating part of the 
materials, intended for the construction of the fort, 
to the purpose of the temple ; others considered it 
to be inflicted on them at the instigation of the 
King of Candy, whose people were interrupted in 
their depredations on the salt, which this new gar- 
rison was established purposely to protect 

Eontius, in his " Diseases of India," mentions the 
" berri berri," or "barbier," and describes the treat- 
ment to be similar to that related by Captain Per- 
cival ; and the late Dr. W. Hunter (I believe of the 
Bengal army*) ; has treated of the subject very fully 
in his " Diseases of Lascars and Seamen in India." 



CASE I. 

Gunner J. M'Guire, of the Royal Artillery, at 
Trincomal6, about thirty-five years of age, a stout 
healthy man, was admitted into hospital on .the morn- 
ing of the 30th of October, 1808 ; his legs and feet, 
and his hands to his wrist, were much swoln and 
cedematous, benumbed and heavy, feeling (to make 
use of his own words) " as if they did not belong 
to him ;" throat swoln and face bloated ; respiration 
difficult, with great oppression at the praecordia j 
tongue foul; pulse eighty-four; skin moist. He 
complained of an internal sensation of great beat, 

* Of the Bombay Marine. The chief value of Mr. Hunter's 
work consists in Dr. Christie's Account of Berri Berri. Edit. 
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particularly in expiration, when he observed ".that 
his breath burned his .throat ;" his head was slightly 
confused } great thirst ; bowels regular ; urine scanty, 
high coloured and extremely liot j his legs and hands 
were immediately bathed in warm water, then rubbed 
with the camphorated liniment and spirit of turpen- 
tine, and afterwards rolled in flannel bandages ; he 
then took a purging powder, composed of six grains 
of calomel, half a drachm of jalap, and three graiAs of 
gamboge, and was desired to drink freely of the solution 
of crystals of tartar, to which a portion of ardent spirits 
was added ; after the purgative had operated freely, 
he took two grains of calomel and as many. of pow- 
dered squills every two hours, and every third hour 
half an ounce of a diuretic mixture composed of half 
an ounce of nitre dissolved in two ounces of distilled 
vinegar ; the liniment was repeatedly rubbed into the 
legs and feet, and diy frictions were applied to the 
sternum, as a blister was inadmissible, from urgent 
symptoms of strangury having succeeded the use of 
that remedy on former occasions! Next morning, 
(31st,) he was much relieved, the oedema was reduced, 
but the numbness continued ; the medicines were 
ordered to be repeated, and arrack was mixed with 
the solution of crystals of tartar. On the 1st Nov. 
his urine was considerably increased, but still hot and 
high coloured ; a great reduction of the swelling was 
observable ; his respiration was still difficult, but his 
breath had lost that intense heat before complained 
of; he now felt a distressing sensation in the epigas- 
trium, which was relieved by taking sixty drops of 
. laudanum and one ounce of brandy, a&dby being mo- 
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derately exercised ; kt noon and at night these symp- 
toms returned, but wete again relieved by the satae 
treatment. On the 2d of November a sensible 
•amendment had taken place, and he had passed ftiofe 
wine since the preceding evening than at any tiitie 
"during the disuse. On the 3d, the oedema had left 
liim, excepting only the right foot, which was slightly 
'swoln ; his urine was nearly natural ; the calomel 
'Was omitted, as his mouth had become affected; he 
'was How ordered a pint of Madeira wine in addition 
*to the other remedies. During the night the distress- 
irig symptoms returned, but by the use of frictions 
and gentle exercise, they soon subsided. Oh the 
booming of the 4th, they had entirely disappeared; 
he was however ordered the usual purging powder } 
the diuretic mixture was omitted, as his urine was 
'{tossed in sufficient quantity. He continued gradu- 
ally recovering, and the medicines and wine were left 
off, with the exception of the purging powder, which 
%as repeated every fourth morning until the 24th of 
^November, when he was discharged. 

A few days afterwards he was admitted with bilious 
remittent fever, then very, prevalent in the garrison, 
of which he was discharged cured, and again admitted 
in May; but on neither occasion did any symptom 
of berri berri appear, 

CASE II. 

Bombadier WiHiam Sheva of the Royal Artillery 
♦at Trincomate, tfas admitted Into hospital on the 
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evening of }he 19th February, 1809. His legs bx$ 
feet, being very considerably swoln and (edematous 
$umb and stiff, his pulse qpick and hard, skin and 
urine natural ; his legs and feet were batted, rub- 
bed with the liniment, and rolled in flannel : he 
.was ordered the solution of cry stals of tartar with ar- 
JO$k, and he took the usual purging powder ; but as 
jjjiis did not operate sufficiently,- ten grains of calo- 
mel .were given towards evening. On the 20th (He 
..swetiing was somewhat reduced, but the numbness 
Continued ; his urine had become scanty, hot, aqd 
high coloured, and his respiration difficult whep 
.stooping, lying dawn, or on any exertion, which ira- 
, mediately, induced great fatigue. In addition to the 
ibfui^ntatipns andfrictions, he was ordered to take, 
,'every two hours, twenty drops of the tinctur, ferr. 
jnuriat. .On the 21st the swelling and oedema were 
^very. considerably reduqed 4 respiration only difficult 
, when stooping, or suddenly changing position ; urine 
increased in quantity, and without that heat before 
.19lt. .He describes the effects of the tincture, (to 
use his own .words) as creating " an immediate glow 
of heat through the .whole body*" Thirty drops or- 
dered .every two/ hours, and the other remedies to be 
continued . Onthe 2fd, £5d, and 24th, he conti- 
nued recovering; the tincture was given only every 
four: hours. On the 35th he was entirely free from 
all symptoms of the disease ; the tincture was now 
taken only twice a day, the bitter infusion was added, 
and he took the purging powder. JHe was discharg- 
ed .on the 3£th, but reiurhgd* on the 20th March, 
.with flight symptoms of the disease of which he was 

r 2 < 
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discharged cured on the 28th. From this period he 
continued in good health, and performed his duties 
Regularly ; yet, although a very temperate man, his 
face was always observed to be bloated. 

On the 7th May he was again taken into hospital, 
with alarming symptomd, which he acknowledged 
had been for three days gradually increasing ; his 
legs and feet wete now swoln to an almost incredi- 
ble size, extremely numb, stiff, oedematous, heavy and 
quite cold ; he felt a general sense of fulness, with 
great oppression and tightness at the prsecordia, urgent 
. dyspnoea, great anxiety and restlessness ; pulse quick 
and full, bowels regular, urine hot and scanty. The 
usual purging powder was immediately given, and 
after being bathed, his legs and feet were rubbed 
with, mercurial ointment, camphor and turpen- 
tine. At night, after the operation of the purging 
powder, the dyspnoea continuing urgent, a large dose 
of laudanum and brandy was given, and the frictions 
were ordered to be continued every two hours. On 
the 8th he was something better, but not having 
passed any urine, he was ordered the diuretic mix- 
ture, two grains of calomel, and the same quan- 
tity of squills every two- hours. On the Qth he was 
much relieved, and had passed nearly a pint of 
urine: the' mercurial frictions were now used only 
twice a day, but dry frictions were frequently em- 
ployed, and arrack was added to the acid drink. On 
the 11th his respiration became quite easy, his urine 
copious, and the swelling had nearly subsided ; the me- 
dicines and remedies were gradually omitted, inter- 
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posing only the purging powder every third or fourth 
day, until the 20th, when he was discharged. 

On the 28th July he was once more admitted, but 
the symptoms were very slight, and soon yielded to 
the usual remedies, and he was discharged on the 
12th August following, 

CASE III. 

Gunner Andrew Tallent, of the Royal Artillery, 
at Trincomale, was admitted into hospital on the 10th 
of March, 1808, with symptoms of berri berri j his 
legs and feet were much swoln and (Edematous, with 
rigidity and heaviness of the lower extremities ; res- 
piration difficult, with great oppression at the prae- 
cordia ; tongue clean ; bowels regular, and pulse 
natural. , 

Upon inquiry it appeared that he had perceived 
the approach of these symptoms for nearly two weeks, 
but tfyat being, on command, at a fort about three 
iniles distant, he deferred applying for relief until 
regularly relieved from that station. After the ope- 
ration of a powder consisting of six grains of calo- 
mel, twenty-five of jalap, and ten of crystals of tar- 
tar, he was ordered to t$ke a pill, which contained 
one grain of calomel and two pf squills, every eight 
hours, and the pot. tartari for his common drink ; 
he passed the night well, and next morning (11th 
March) there was less swelling of the legs and feet j 
•they were then directed to .be. rubbed night and 



t*6 MR. RIDLEY 

morning with mercurial: ointment and camphor, and 
to be rolled in flannel; oh the 12th and 13th he 
continued to recover ; his legs and feet gradually re- 
gained their natural size ; their stiffness and heavi- 
ness were nearly tfemoved, and his respiration had be- 
come natural, 'the calomel was now left out of the 
pills, the mouth having become affected. On the 
14th he was allowed a gill of brandy in lieu of the 
regular allowance of arrack granted to soldiers in 
Ceylon, which was taken from nim on his admission 
into hospital. On the 17th his medicines were omit- 
ted, and he was discharged on the 19th* with injunc- 
tions to report himself, without delay, on the recur- 
rence of any symptoms of the disease. 

Theie injunctions however he disregarded, and he 
had been several days sick before he reported himself 
on the 21st of April ; when re-admitted, his legs and 
feet were much swoln and oedematous, stiff, numb, 
and heavy ; his respiration was very* difficult ; his 
skin hot and dry ; pulse labouring ; urine scanty* 
hot and high coloured j the same mode of treatment 
was pursued as at first $ the powder procured several 
stools, and a large flow of urine ; two grains of calo- 
mel and as many of squills were now ordered every 
.six hours, and the usual acid drink : on the 23d, 
some reduction of swelling was observable, and res- 
piration was easier : ou the 85th the swelling of the 
legs had very much subsided ; the numbness and the 
heaviness were removed* the urine was in sufficient 
quantity, and the respiration free : on the 26th he 
was free from every symptom of the disease, and on 
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the 29th he was again discharged with the usual, 
injunctions. 

This man was a third time admitted, on the 24th 
of May ; his legs, on this occasion, were only slightly 
swoln, but his respiration was extremely difficult ; 
his urine very hot, high coloured and soajity,. and his 
bowels confined. He had oppression at the pra- 
cordia, and a general sense of numbness and heavi- 
ness over the whole body 5, his pulse was quick; and 
small ; his skin moist and cool. He began, as before, 
with the powder of calomel &c. had * blister applied 
to the scrobiculus cordis, and was ordered to drink 
freely of the solution of crystals of tartar. On the 
25th his bowels were open, but his urine was still 
v<py scanty; fyis lega were ippre ^wojn j respiration 
B^Qrq difficult ; t^e g£ner<aj flense of ninuhness in- 
^reaged, aa^d hi& stcflngch w$& so irritable that nothing 
£Wld be ^etamed. He was, ordered tp the ^np 
httkx and h^ legs rubbed ev^ry t^ro l)ou^ wj$h spmng 
mercurial ointment f^ca^ltygr, $nd he had $ saline 
draught fr^que^tly. 1$ tfe§ evening, with less irri- 
tability of tfqawjk te complained of violent pain in 
the Rowels; he wa? ?nxioi}^ restle^, $nd uneasy; 
fe^d great thirst, ^n4 w§s at times slightly delirioqs. 
$£")? gej^eya w^s ^4ded to the solution of crystals qf 
tar^r \ % ter^bint^inaf e clyster w$s durectgd ^nd frip- 
tio»* of 9aj$pfcorated oil to t)ie belly after fojnenta- 
tatiqps, with a blister to the back of th$ nefk. On 
the 26th the restlessness, anxiety, dyspnoea and irri- 
tability of the stomach were increased ; the latter 
\vas attend with fu& *& &* Mgum of the stonaach^ 
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for which a blister was applied. At noon he had a • 
copious stool, and passed about two ounces of deep 
coloured urine, At six in the evening faintness and 
cold perspiration were observable ; he had lost the 
power of swallowing, and about twelve at night he 
expired. A very extraordinary circumstance oc- 
curred in this case after death : pulsation was dis- 
tinctly felt both in the femporal and carotid arteries 
for the space of two or three minutes ; it then ceas- 
ed, but returned after an interval of seven or eight 
minutes ; these intermissions were observed for nearly 
half an hour, when pulsation entirely ceased. 

* APPEARANCE ON DISSECTION. 

The lungs were found to adhere to the pleura ; 
a thick bloody fluid was effiised into their cells j the 
heart was greatly enlarged, and an unusual quantity 
of fluid appeared in the pericardium : no fltiid was 
effiised in the general cavity of the thorax, but in 
that of the abdomen the efiusion was consider- 
able: the diaphragm was very highly inflamed : the 
liver was imusually large, but 'otherwise healthy : the 
intestines throughout their whole course were inflam- 
ed : spleen and kidnies enlarged : the stomach con- 
tained a quantity of black thick matter, which tinged 
its internal coat : the urinary bladder was collapsed, 
*and its internal 'cokfc was inflamed. Water was, to a 
slight extent, effiised throughout the cellular substance 
•of the whole body. The head was not examined. 

, This man had b$en under treatment* for this dU- 
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ease so far back as 1805, on hia return from the 
Candian country; and I found on inquiry after his 
death, that it frequently happened that his leg? be- 
came swoln, and his breathing difficult ; but that be- 
ing relieved by dry frictions with the hand or hot 
flannels, he neglected to apply for assistance. 

CASE TV. 

Bombadier J. Neading, being in hospital at Trim 
eomal£ for slight febrile symptoms, from which he was ' 
convalescent, was attacked with berri berri (to slight 
, affections of which he had been subject) on the 26th 
June 1808, when he complained of violent pain at 
the pit of the stomach, difficulty of breathing, a sense 
pf general fullness and swelling of the body and 
limbs, with rigidity and numbness of the lower ex- 
tremities; bowels costive; urine scanty, hot and 
high coloured. After the operation of the purga- 
tive powder of calomel &c. the dyspnoea continuing, 
with a distressing sense of fulness and tightness in 
the epigastrium, a large fyljster was applied ; his 
legs and feet were directed to be bathed in warm wa- 
ter, rubbed with camphor liniment and spirit of tur- 
pentine every two hours, and afterwards rolled in 
flannel. The calomel and squill pills were also given 
fvery second hour, and the usual acid drink freely. 
On the 27th the purging powder was repeated, after 
the operation of which, the dyspnoea was relieved. 
On the 28th he was in every, respect better. On the 
fi9th the remedies were employed only every eight 
hours : however, as tjip cpsease was at this time very 
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pmvafent in tfc* gfrjjrisan, and as this ma* had been. 
eftea attacked by k> it was judged, atjLviseable to re- 
move him to a more healthy station where he conti- 
nued until the 8th March, when he was brought 
faaok labouring under very sevqr* symptoms. In 
this interval he had been twice slightly affected, and 
each time recovered in a very few days. He arrived 
very much exhausted from fatigue, occasioned by the 
voyage, having been two days in a small cutter. His 
legs, feet, arms and hands were now swoln, (edema- 
tous, numb and rigid ; his hands entirely useless and 
deprived of sensation ; he felt a most distressing sen- 
sation of weight and tightness at the praecordia ; oc- 
casional tremors; dyspnoea at times extremely ur- 
gent, at all times troublesome; urine very scanty r 
excessively hot and high coloured, and he had not 
had any stool for three days. The purgative powder 
of calomel, &c. was immediately given, and occasi- 
onally cordial medicines with aether, and he took 
some sago with a portion of wine : as the powder 
did not operate, a purgative enema was exhibited to- 
wards night, and this failing of effect, he took, in 
the morning of the 9th, a dose of the infusion of sen- 
na with jalap; which was repeated until stools were 
procured. After this had sufficiently operated, he 
was directed to take twenty drops of the tincture of 
muriate of iron every two hours, and he was allowed 
a pint of Madeira wine in addition to a portion of 
arrack in the acid drink. At night severe dyspnoea, 
with irritability of the stomach, came on, when he 
was ordered fifty drops of laudanum in an ounce of 
brandy : on the morning of the 10th, these symptoms 
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were removed, and his hands' were lew numb, jet 
bis legs and feet remained a* before. On the 1 1th* 
and 12th he continued improving, but the tincture 
being expended, a mercurial: liniment was rubbed into 
the pit of the stomach; frictions and Witters wei* 
used, and calomel and squills and other dinreticsgive* 
with occasionally purgatives. He had a severe pa- 
roxysm of dyspnceaon the 16th, attended with weight 
and icy coldness of the epigastrium, and cold, numb* 
swoln, and considerably oedematous extremities* 
which was relieved by stimulants and frictions. A 
similar paroxysm recurred every two or three days ; 
during a paroxysm on the 09th the sense of numb- 
ness extended to his eyelids and nose. A supply of the 
tincture of muriate of iron having been obtained on the 
30th, of which twenty drops were given every three 
hours, the other medicines were omitted. Until the 
5th of April he felt better ; his urine increased, and 
the coldness was relieved. On the 8th the purging 
powder was given, and the dose of the tincture aug- 
mented to thirty drops. On the 10th his respiration 
continued free, and he was much improved general* 
ly; a slight sense of coldness still, however, re- 
maining in the stomach, especially after tlie admis- 
sion of food, he was ordered three grains of Cayenne 
pepper three times a day, and the tincture was omit- 
ted, and wine with sago was given. On the 13th 
the coldness was not so unpleasant ; he was able to 
assist himself, and he felt on the whole much bet- 
ter, but languid, with occasional tremors. As his 
bowels were inclined to be costive, the purging pow- 
der was given this morning. On the 17th, the cold- 
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ness continuing, ten drops of the tincture of can- 
tharides were given after each dose of the pep- 
per. On the 20th the distressing coldness returned 
in the stomach, with vomiting, succeeded by great de- 
bility and low delirium ; the vomiting was relieved by 
the saline mixture in a state of effervescence, and then 
warm wine was given him, and the tincture increas- 
ed to eighteen drops each dose. On the 24th he 
was very delirious, his breathing became laboured, de- 
glutition difficult, his extremities more numb, his 
face much bloated, his abdomen distended, and the 
restlessness was greatly augmented. Frictions and 
the laudanum and brandy were employed with ad- 
vantage, and in the evening he took the purging 
powder, but this not operating, a terebinthinate glys- 
terwas exhibited. On the 25th these symptoms 
were more urgent; a small quantity of urine was 
drawn off by the catheter, which appeared to afford 
some relief: the warm bath was employed, and he 
took 100 drops of laudanum in arrack, and a large 
blister was applied to the scrob. cordis. Towards 
night all these symptoms were aggravated ; a consi- 
derable quantity of urine was again drawn off; but 
his stools became involuntary, the delirium increased, 
and a considerable degree of strabismus was observed 
in both eyes : deglutition became impossible, and at 
about five o -clock in the morning of the 26th he 
expired, strongly convulsed. 

EXAMINATION AFTER DEATH, 

The Jungs adhered to the pleura ; the heart was 
small and loaded with fat) the diaphragm wasted 
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and inflamed ; the colon was distended with flatus ; 
the stomach natural ; the small intestines were gene- 
rally inflamed ; the spleen was natural ; the pancreas 
smaller than usual ; the liver large and hard ; the kid* 
nies were large but not inflamed, and, like all the 
other viscera, overloaded with fat. There was no 
effusion in either the abdomen or thorax, but cir- 
cumstances prevented the examination of the head. 
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CARTHAGENA is situated on the sea shore, 
having a high hill on each side ; these hills diverge for 
a certain way, then incline towards each other, forming 
an irregular circle, which nearly surrounds a low, 
damp, marshy plain about twenty miles in diameter ; 
and so few are the points of vision that the greatest 
extent of the valley seems not more than one third of 
the real distance. The effluvia arising from the 
stagnant water, and the putrefaction of vegetable mat* 
ter, considerably taint the surrounding atmosphere, 
and the stench of the marsh can be distinctly perceiv- 
ed at a very considerable distance. This accounts 
for the prevalence of intermittent and remittent fe- 
vers at Carthagena, and unquestionably contributes 
towards producing the disease in question. The 
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injuriouB defects of the effluvia are also evident in tfafe 
•squalid sickly appearance of the natives all over the 
tt&r&h. During die summer months the fever, most 
prevalent at Carthagena, is of an inflammatory 
kind, accompanied with a violent determination of 
hlaod to the head, which in fact is the essence of the 
disease. This was apparent from a case-book kept 
•by the late Dr. Wright, which fell into my hands, 
-wherein he described the symptoms pretty accurate- 
lyi a&headach, giddiness, dimness of sight, redness 
of the face and eyes, accompanied with a hot dry 
akin, and a strong, full, hard, and frequent pulse, 
^ItCr ; but towards the end of August or beginning of 
September the type of the fever generally begins to 
alter, which is feaown by its being accompanied with, 
a greater degree of languor and lassitude, violent 
thirst, depression of spirits, anxiety, a sense of 
weight and uneasiness in the epigastric regiop, .and a 
slight vomiting of bilkms matter. Still, however, the 
tfever retains, in a certain degree, the symptoms of 
Synoeha, and will in some instances yield only to the 
vigorous antiphlogistic treatment so necessary in 
that disease. 

While the troops- from Carthagena served with 
1 Oetteral ^Maithtad's army in the province of Valen- 
cia,, no disease of a serious nature prevailed among 
them ; the i>7th regiflaent had; fieveral eases of inter- 
mittent fercr^ m hospi- 
tal at Alkafct (except three) were able to .embark 
^ith; their corps, which was ordered to retujm Jo 
"Carthagena on the 25th of August, being about the 
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period at which the fever generally begifis to alter ittf 
character. As soon as the troops debarked at Car- 
thagena, the number of sick increased daily. On the 
9th of September Dr. Wright opened a new hospital, 
•and on the 14th he began to take dusts. From these it 
appear* that the inflammatory fever was still the 
moftt prevalent ; some symptoms of bilious gastric 
fever were observed, such as anxiety, thirst, reaU 
lessness, bilious vomiting, yellow ftirred toitgue, yel- 
low suffusion of the skin and eyes, &c. : but though 
the symptoms were described differently, the me- 
thod of treatment remained unaltered. The death 
of Major General Ross, which happened on or about 
the 26th of September, 1812, was perhaps what first 
excited general alarm ;* and accordingly the Spanish 

• General Ross died at GaUeras, a fort situated on the summit 
of a hill of considerable height on the west. side of the town, the 
surface of which is hard and dry ; it is to all appearance a very 
healthy place, but in reality one of the most insalubrious spots in 
Europe. Its summit attracted clouds during the night, and in the 
morning was enveloped in mist for several hours after sun rise, 
which left an appearance on the ground as if there had been a 
heavy fall of rain : the hot sun succeeding, extricated noxious 
vapours from the, earth during the remaining part of the day; 
and towards evening there was generally a breeze from the land, 
which crossed the marsh, and conveyed the miasmata to GaUeras* 
As soon as the sickness at Carthagena was known at 'Cadiz, an > 
order was sent to withdraw the' troops from the barracks in the 
town, for the purpose of avoiding the supposed highly con- 
tagious nature of the disease : the hard dry soil of GaUeras pro- 
bably induced the General to encamp them ' under the fort, 
where they were exposed, not only more directly to cold during 
the night, but also to the influence of the. effluvia from the 
marsh, as well as those extricated from the ground on which fefce 
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physicians were consulted, and visited the British 
hospitals in company with Dr. Wright, in order to 
ascertain if the disease was of a more malignant na- 
ture than that which usually prevails at Carthagena 
every autumn. These physicians were decidedly df 
opinion that several men in the hospital had what 
they called the epidemia or yellow fever. After 
making frequent inquiry, and obtaining information 
from various sources, I am inclined to think thdt 
General Ross died of the yellow fever, and that it 
was one of the most severe cases, because when Dr. 
Wright was first taken ill, he said, " he had got the 
General's fever, from which there could be little 
hope of ever recovering," and died a few days after* 
Wards. I arrived at Carthagena on the 4th of Oc- 
tober, and on the 5th received on board a ship fitted 
for the accommodation of the sick, about seventy of 
the worst cases, and continued to receive all the bad 
cases as they occurred in the garrison, till the 2 1st of 
December, when the epidemic ceased. Three died 
the evening they came on board, two the day follow- 
ing, and in the course of a few days more, upwards 
of twenty of the original number. The morbid ap- 
pearances upon dissection were nearly the same in all. 
It was about this period that Dr. Wright was taken 
fll, and acted as his own physician ; the first day, he 
took mild aperients, but finding the prostration of 
vol. ji. s 

tents, were placed. This i» one instance of the fetal tendency . 
of the erroneous doctrine of contagion in yellow fever. I at* 
convinced had the troops remained m town, one half of the 
sickness would not have taken place,' 
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strength increase to an alarming degree^ he e* chang- 
ed the aperients for bark and wine. I was requested 
to see him the evening before he died } the black vo- 
mit, mixed with the injesta* to which it bore a qtrong 
Resemblance, and subsultus tondkuim,, were then the 
predominant symptoms* 

Both old and young were liable to the disease j 
but those who lived freely and irregularly, and who 
had been in the habit of drinking spirituous liquors, 
tore most liable to the attack* 

. The wives of ther soldiers, who lead very irregular 
lives, suffered in equal proportion with their hus- 
bands. Though whole families were sick at the same 
time, their diseases were different, so that hepatitis, 
diarrhoea, dysentery, intermittent and remittent fe- 
vers, were sometimes seen in the same families j but 
the deaths happened chiefly among those who had 
the gastric fever, or who were carried off afterwards 
by an obstinate diarrhoea. 

.Yellow fever has been variously described by dif- 
ferent authors, as they considered the disease conta- 
gions or non-contagious, continued, or remittent. The 
term itself, as has been often remarked, is very objec- 
tionable, and apt to lead the inattentive into serious er- 
ror ; perhaps it would have been better had that dis- 
ease been placed in the order phlegmasia^, and describ- 
ed as an inflammation sui generis # excited chiefly by 

• * It may be proper to mention here, that this account of the 
epidemic at Cartbagenaio 1842, wo* written ia 1819,. and fbr- 
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cpld, applied to the surface of the body, the. parte 
having previously acquired a certain susceptibility to 
disease, from the state of the mind over the con- 
stitution, and from exposure to marsh miasmata un- 
der an high atmospheric temperature* 

The disease in general seemed to commence with* 
out any distinct rigor. Great and sudden prostra- 
tion of strength, or loss of muscular energy, accom- 
panied with unquenchable thirst, a furred tongue, 
particularly towards the base and centre y a sense of 
weight and uneasiness in the epigastric region, which 
was painful upon pressure, and a frequent vomiting cf 
dark bilious matter, were the principal pathognomonic 
symptoms of the disease at Carthagena last autumn, 
when it so much alarmed the adjacent country* 
As the disease advanced the symptoms became more 
violent, the sense of weight and uneasiness at the 
praecordia was gradually changed into pain, which, as 
already stated, was greatly augmented by pressure j 
the vomiting became more frequent, and the matter 
rejected was also changed from yellow to a dark 
brown colour resembling the grounds of coffee, au4 

warded by Deputy Inspector Brown to Dr. Borland* then In- 
spector of Hospitals in the Mediterranean. Being on service, I 
had not an opportunity of consulting any author who had written 
concerning this fever; and I was inclined to consider it as dis- 
tinct from the remittent fever. But subsequent experience on 
the eastern coast of Spain, where the eauses did not operate with 
so much force as at Carthagena, convinced me that these diseases 
were nearly allied, and that the endemic might be at first conti- 
nued, then remittent and alternately intermittent in the saint 
patient, 
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constituting the black vomit so much dreaded in the 
West Indies and America. 

The skin and eyes began to assume a deep yellow 
colour ; petechia?, or numerous dark livid or purple 
spots, of various sizes, appeared all over the body ; 
Sometimes phlyctenae or watery vesicles appeared on 
various parts, being most numerous on the breast, 
shoulders, and arms. The violent thirst, prostration 
of strength, universal anxiety, uneasiness at stomach 
and vomiting, continued to increase; the patient 
ftometimes complained of pain across his forehead and 
in his eyeballs, which in some instances seemed dis- 
tended, prominent, and previous to the yellowness 
taking place, of a glassy shining appearance ; the 
tongue, lips, and teeth, if not frequently cleaned, 
became covered with black foetid sordes ; at length 
the patient became delirious, lay constantly on his 
back,— gradually working down to the foot of the 
bed, and picking at the bed clothes ; the body now as- 
sumed a deep yellow colour, the features' shrank, 
and these symptoms were generally followed by hic- 
cough, subsultus tendinum and death.* Abscesses in 
the groin and axilla sometinles appeared during con- 
valescence. 

The temperature of the body was often little above 
the natural standard ; at other times a very peculiar 
dry, hot, acrid sensation was communicated to the 

: » Death generally took place between the fourth and the 
jitnth day, though in some cases as early as the third* The su~ 

; pervention of diarrhoea, however, will frequently carry off the pa- 
tient three or four weeks after the commencement of the 'attack. 



OK ENDEMIC FEVER. ft6 1 

touch* Though the pulse was generally weak anil 
quick, as in ordinary gastritis, it was occasionally 
found soft and even full. The bowels were very 
irregular, and the frequency of alvine evacuations 
seemed to depend in some instances upon the seat 
of the inflammation ; if the inflammation was con* 
fined chiefly to the stomach, the bowels were torpid ; 
if the whole alimentary canal participated in the dis- 
ease, a severe diarrhoea was a very frequent occur* 
rence, and in such cases the vomiting seemed less 
urgent. 

The appearances upon dissection were uniform, 
and satisfactory in as far as they agreed with what 
might have been expected from the symptoms : be* 
ing chiefly an inflamed state of the stomach and in- 
testines. Upon opening the abdomen and reflecting 
the omentum, in many cases, nothing of a morbid ap- 
pearance presented itself; in others, fasciculi of red 
vessels could be seen running on different parts of the 
intestines ; and when the disease commenced with 
groat violence, and speedily proVed fatal, the whole 
of the peritoneum was much inflamed. 

Upon making an incision into the stomach, com, 
mencing at the pylorus, the villous coat appeared 
crowded with innumerable minute red vessels, form- 
ing specks on different parts, of a beautiful scarlet co- 
lour ; but the appearances varied according to the 
violence of the inflammation, wfrich m general was 
greatest at the cardiac orifice, \n many cases the 
latter part, at first, appeared quite black and mojv 
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tified ; but upon investigation this appearance warf 
proved to depend upon an effusion of blood be- 
tween the nervous and villous coats of the stomach. 
I have seen the villous coat entirely destroyed in dif- 
ferent places, leaving little excavations, and a plexus 
of innumerable enlarged and denuded blood-ves- 
sels, several of these being ruptured. Many little 
streaks of coagulated blood were seen mixed with 
the contents of the stomach, which consisted of a 
dark brown coloured fluid resembling the grounds of 
coffee, frequently blended with coagulated blood, as 
if there had been a rupture of an over distended 
blood-vessel on the internal gastric surface. The 
whole of the alimentary canal was frequently lined 
with this dark brown coloured fluid. Patients, after 
geeming convalescence, were frequently carried off by 
an ungovernable diarrhoea, accompanied by a thick- 
ening and ulceration of the large intestines, appnu- 
rently originating from the pamfc causes which pro- 
duced the disease in the stomach* Though the liver 
generally participated in the disease, it was'not neces* 
sarily engaged in it, not could a degree of inflammation 
which was chiefly coqiined tq its small lobe, ever 
be considered the cause of death. The liver was 
frequently of $ preternaturally soft texture ; ' the 
spleen was often twice \ta original magnitude, and 
covered with black spots exhibiting nearly the same 
appearances as dark livid petechia? do, on the sur- 
face of the body.* 

• The foregoing description of the morbid appearances is the 
result of twenty-three dissections. - « * 
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From the history already given, the appearances 
upon dissection, the disease generally commencing at 
a certain period of the yea?, and being confined to 
particular situations, I am convinced it was not. eon* 
tagious, but that it was chiefly owing to an atmos- 
phere impregnated with marsh miasmata, extricated 
by an unusual degree of atmospheric heat, the exr 
citing cause being cold* 

The important subject of contagion in yellow f& 
ver, has been agitated with the keenest controver- 
sy, and the point stands as yet undecided, and hence, 
when it occurs, people often labour under all the evils 
of a strict quarantine, apparently pa unnecessary as if 
the prevalent disease werg pneumonia or hepatitis. 

From the appearances upon dissection, and the 
importance of the organ chiefly concerned, it is ob- 
vious that general and topical blood-letting were na- 
turally suggested as the first necessary step, I have 
taken 120 ounces at four different bleedings, in thirty- 
six^ hours, and with, the happiest effects; after each 
bleeding the pulse becoming fuller and softer, the 
vomiting, thirst, anxiety, and depression of spirits 
gradually giving way, and patients almost invariably 
affirming, that they felt lighter and easier after that 
operation ; but the bleeding sc&raed only to be used 
wjth ad vantage during. t]\e first days of the disease, 
or perhaps as long as the texture of the stomach had 
not been destroyed, 

After bleeding, the warm bath, putting on clean 
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dry flannels, ami laying the patient ia a ccnnfbrtable 
bed, a calomel purge, twitted by a large enema, the 
frequent exhibition of a small quantity of aome m3d 
diluent drink, frequent sponging of the body with 
warm water and vinegar to cool the skint which 
is often hot and dry at the commencement of the 
disease, and the application of a large blister to 
the epigastric region, ought never to be omitted. 
Jf the symptoms were urgent, and not mitigated 
by the foregoing measures, and if as huge a quan* 
tity of blood had already been drawn off, as from 
the state of the system seemed admissible; fric- 
tion with the Ungt. Hydrarg, and small but fre- 
quently repeated doses of the submuriate of mercury 
were exhibited, so as gently to move the bowel* and 
bring on salivation. Here, however, the greatest 
prudence q&d discernment are necessary : if the symp- 
toms run high, something extraordinary must be 
done or the patient will inevitably perish; but if 
time can be gained by bleeding, blistering, the warm 
bath, &c« the gradual introduction of mercury into 
the system, so as to obtain its fullest possible specific 
fiction, is what ought to be attempted, and will be more 
likely to ensure success than an alterative course. 
Bleeding, general and topical, blistering, the warm 
bath, fomentations to the stomach and abdomen, fricri 
tion with mercurial ointment, an<J small but frequent* 
]y repeated doses of the submuriate of mercury, can 
all be used in urgent cases nearly at the same time 
and with the best effects, Should the warm bath be 
found inconvenient, and the skin remain hot and 
dry, iponging the body with warm water and vi* 
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ragftr, and the internal exhibition of the aq. amnion* 
acetat. will be found beneficial. If the bowels ai^ 
torpid, the doses of calomel can be increased, and 
woe versa. 

It has been already remarked that blood-letting 
teemed only to be used with advantage at the com- 
mencement of the disease, or perhaps as long as the 
texture of the stomach continued unchanged, and 
before the mercurial action was established. 

This inflammation woulfl be very governable bjr 
*rt; were it not seated in an organ, the sound state 
of which is intimately connected with the regular 
continuance of all the various operations in the ani- 
mal machine* The effects of blood-letting which 
lessens increased vascular action, and mercury which 
produces universal irritability, quick pulse, &c. ap- 
pear irreconcileable ; whether or not an inquiry intq 
the changes which take place in the inflamed part, 
would shew an analogy between their operations, or 
how they both become useful, I shall not determine ; 
but however mercury may act, (as preceded by vene- 
section) it seemed to possess very salutary effects in 
this disease ; for no sooner was a salivation produce^ 
than the symptoms gradually gave way, the thirst was 
diminished, the tongue, before covered with yellow 
scales, began to get moist and clean, a pustular or 
vesjeular eruption appeared round the mouth, the 
anxiety, weight, and uneasiness at stomach began to 
yield, and however strange it may appear, in two in- 
itancesj the leading pathognomonic symptom of black 
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voniit disappeared, and recovery took place under the 
influence of mercury. 

When the influence of that medicine had been thus 
established, little more seemed necessary than to pro* 
mote gentle perspiration by the aq. amnion, acetat. 
to produce two or three stools daily by some mild 
aperient, and to guard against the exciting causes 
of the disease. 

Speaking thus of mercury, I wish it to be under- 
stood, that I have seen patients die under a copious 
salivation ; but generally these had been two or 
three days ill previous to taking any active medi- 
cine, or undergoing decided treatment j the texture 
of the stomach perhaps had been destroyed previous 
to the adoption of proper measures, or before the 
mercurial action had taken place; but even under 
such circumstances it seemed to arrest the progress 
of the disease. Emetics have been generally con- 
demned in yellow fever ; and in no stage of the dis* 
ease, as I have witnessed it, could they have been ex- 
hibited without producing very bad consequences ; 
strong drastic purgatives, ardent spirits, wine, cam- 
phor, opium, cinchona seemed all injurious ; as might 
have been expected from the appearances upon dis- 
section. 

The cold affusion was tried after venesection, and 
before £he use of mercury, but apparently without ad- 
vantage. During convalescence much benefit seemed 
to be derived from an infusion of quassia with sul- 
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pliate of zinc or sulphuric acid, taking care, however, 
not to push these remedies too far, so as to produce un- 
easiness at stomach. The powder of Colombo wa* 
also found useful. To obviate relapses, which were 
frequent, half a drachm of mercurial ointment was 
generally ordered to be rubbed in every second night, 
till good health appeared permanently established? 
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IN this communication, I shall spbmit to the Profes- 
sion an account of a disease of the inguinal lymphatic 
glands, which from its progress, as well as its situa- 
tion, is liable to be mistaken for a venereal or scro- 
fulous affection, but which is attended with symp- 
toms so peculiar as to entitle it, in pay mind, to be 
considered as a distinct disease. . 

One of the lymphatic glands of the lower or femo- 
ral range is generally the seat of this disease. Some, 
times, however, it is seated in one of those of the 
upper or inguinal row. I have never had an oppor- 
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tunity of Seeing the disease in its incipient state, the 
patients not having applied to me until the swelling 
Lad attained the size of a walnut. At this period 
the integuments are not in the slightest degree dis- 
coloured, nor is the surface shining. The inconve- 
nience, of which the patient complains, is a slight pain 
which he experiences in walking or in making any 
considerable exertion with the lower limbs. 

The progress of the tumor to suppuration is uni- 
form though slow ; the integuments become red, but 
not pointed; and the matter is spontaneously dis- 
charged at a period varying from the fifth to the 
eighth week. The cavity of the abscess is small in 
proportion to the extent and hardness of the tumor. 
The matter is in general of a tolerably good consist- 
ence : not unfrequently a second and sometimes even 
a third collection of matter forms in the neighbourhood 
of the first, the tumors exhibiting the same indolent 
character. The openings by which the matter escapes 
are narrow, and spread not to a large size, preserving 
rather the appearance of fistulous orifices than dege- 
nerating into broad ulcers. In general they heal 
Spontaneously in the course of two or three months 
from the period of ulceration : but T have met with 
some few cases in which they became complete fistu- 
lous ulcers, and remained open for the space of even 
twelve months, the patients having refused to submit 
to the surgical treatment which fistulous ulcers re- 
quire. A very striking feature of this disease is the 
trifling degree of pain which attends it. The pa- 
tients suffer so very little as to be capable of walking 
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about without any perceptible lameness. I hav$ 
known some of them, in the situation of merchant's 
clerks, continue to lead a very active life under this 
complaint, doing the out business of the house, as 
they term it, during the entire progress of the dis- 
ease. In fact the patients, generally complain more 
of the bulk than of the pain of the swelling. One 
case only occurred to me, where the pain was such as 
to require the abscess to be opened with the point of 
a lancet ; and in this instance, for three or four days 
after the opening had been made, the patient expe- 
rienced the most unaccountable soreness and pain 
from this very trifling operation. la some few cases, 
while the tumor is approaching to suppuration in 
one groin, the glands of the other begin to swell ; 
and in a rare instance, now and then, the iumtir 
having arrived at suppuration, remains for a. tim? 
stationary, the matter is then gradually absorbed, 
and the swelling at length slowly removed* 

This disease usually occurs in men between, the 
ages of twenty and forty, but in general nearer to 
the former than to the latter period of life. I have 
met with only one instance of it in a female, who 
was about thirty years of age. 

From the very earliest period at which I have had 
an opportunity of observing this complaint, the con- 
stitution is found to be engaged. The patient is af- 
fected with headach, which is more severe in the 
morning, and which is increased by stooping: he 
also admits, when questioned, tbat be feels more fa* 
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tigue than usual from long continued or violent ex- 
ertions : his pulse is quick, being in no case, when fie 
is out of bed, under 100, and generally beating 120 
in the minute. This quickness of pulse appears the 
more extraordinary, as it is obviously not produced 
by a high degree of pain, nor is it accompanied by a 
discoverable derangement of any other of the func- 
tions ; on the contrary, the countenance is natural, 
respiration easy, skin, of temperate heat, and not very 
dry, tongue clean, appetite as good as usual, and 
scarcely ever nocturnal sweats : the patient, how- 
ever, feels himself more comfortable in the open 
air than when, confined to the house. 

I have had an opportunity of examining one pa- 
tient only,: while lying in bed in the morning. Hist 
pulse was then only seventy-two, but on his rising 
and dressing himself it rose to one hundred and ten, 
The tumonr at this time was as large as half a 
hen's, egg, and the integuments, were not disco- 
loured* 

The patients generally conceived that their health 
was improved by this disease ; for before the final 
healing of the ulcerated opening they have informed 
me, that they felt themselves then in better health 
than they had enjoyed for some months previous to 
the attack. 

In. the treatment I have confined myself to those 
jaeana which I have conceived to be calculated to 
mitigate die severity of the symptoms, and to pro-* 
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mote suppuration, which, indeed, seemed to be ge- 
nerally an unavoidable, rind always a salutary termi- 
nation of the disease, The headach appeared to be 
alleviated by ho class of medicines but by purgatives* 
These were repeated every day, or every other day, 
until this symptom was' completely removed. Very 
large doses were often required to produce the de- 
sired effect. The removal of the headach was not 
attended with a diminished frequency of the pulse* 
Poultices, warm fomentations, and gum ptaisters were 
the only topical applications to which I had recourse. 
Leeches had been applied, in two instances, before 
I saw the patients, but apparently without any 
salutary effect. Cold, and, as they are termed, 
repellent applications, when used for a few days 
in the earlier stages of the disease, did not appear to 
produce either benefit or injury. 

A knowledge of this disease may possibly assist uk 
at some future day in developing the pathology of 
the lymphatic system, which remains still involved ill 
considerable obscurity, and will at all events be of 
some use, I trust, in practice. 

I cannot say, from observation, what consequence* 
would result* from the exhibition of mercury m thtt 
complaint. But I apprehend that we have every 
thing to fear from administering that medicine to pa* 
tients affected with such an extraordinary quickness 
of pulse. Indeed the very apprehension of the 
evils that might thehce result, has deterred me from 
ever putting the matter to the teat of an experiment. 
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We should be careful to distinguish cases of 
this disease from examples, no doubt very rare, of 
truly venereal enlargement of those glands, wherein 
the swelling of the gland precedes, for some days, 
the appearance of the chancre. By attending to the 
constitutional symptoms, so characteristic of the 
disease here described, we shall with certainty ayoid 
this error* 

I may here observe, that in some instances, when 
an enlargement of the inguinal gland arises from 
drying up a venereal chancre without the use of 
mercury, the patient will, as in this complaint, 
be affected with severe headach and quickness of 
pulse. Such cases, however, will scarcely be con- 
founded with the disease here described ; for the 
previous ulceration of the genitals in the one case, 
and the absence of that symptom in the other, are 
.differences sufficiently characteristic. And though 
the quickness of the pulse and the severity of the 
headach be common to both, yet these constitute al* 
most the only constitutional symptoms in the one 
case, while in the other they form but a part of 
a series of alarming derangements of the system, 
such as remarkable prostration of strength, loss 
of appetite, and profuse night sweats. In short, the 
one case presents us with a striking picture of gene- 
ral disease and debility ; while the other exhibits 
every character of general health, except the affection 
af the head and the extraordinary q^icknes% of the 
pulse. 

, VOL* XL T 
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IN the month of April, 1814, a woman, aged sixty 
years, who subsisted by the use of her needle, con- 
sulted me for an affection of her right hand, from 
which she experienced much anxiety and pain. The 
cuticle was completely detached from the entire of 
the middle, ring, and little fingers, from all the ulnar 
edge, and from a small portion of the back of the 
hand, and was elevated into extensive vesications, 
"containing thin and highly offensive sanies. : 

* I gave exit to the matter by making a few punc- 
tures with a lancet ; and conceiving the disease to 
bear a resemblance to the cutaneous paronychia, I 
put off as much of the morbid cuticle as could be re*. 
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moved with facility. The surface thus exposed was 
foul and gangrenous, with several small ill condi- 
tioned ulcers occupying the intervals between the 
sloughs. The ulcers appeared to penetrate the skin 
merely, and few of them were larger than the head 
of a small pin. The pain was very great, and consi- 
derably increased by the hand being held in a de- 
pending position. This woman complained that she 
had not slept for three nights ; her pulse was fre- 
quent, her tongue dry and incrusted ; she had much 
thirst, and her countenance was pallid, and exhibited 
the characters of great general indisposition. She in- 
formed me that she had gone to bed five nights be-* 
fore perfectly well, but awoke in the morning with 
sick stomach, headach, and languor; however, she 
arose and attempted t$ work, but found a peculiar 
numbness in her fingers which prevented her holding 
a needle. In the course of that day she fel^a sensa- 
tion in the fingers and edge of the ljand, as if stung 
by nettles, and towards evening a few red spots, 
resembling flea-bites were observed: during the night 
these uneasy .sensations increased, and on the follow- 
ing morning the spots were quite black, pnd #11 the 
affected parts extremely painful ; she applied a bread 
. poultice, and on the day after, the vesications were 
formed, which became progressively larger, until she 
applied to me. " * * ' . . 

I dressfcd the surface wiih the utt^uehtum resinse 
flavae, and directed for her ah aperient medicine to be 
taken immediately, and an opiate at night. On the 
day after, I visited her at her lodgings j she had 

t2 
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slept a little during the night, but was not Refreshed ; 
her fever was unabated, her pulse very weak, and 
she appeared slightly incoherent ; she had less pah} 
in the hand and fingers than on the preceding day, 
but the aspect of the diseased surface was not im- 
proved. The carrot poultice was applied, and she 
was ordered to take a small quantity of wine and 
beef tea in the course of the evening and night. 

On the following morning she was much worse, in 
every respect ; a severe diarrhoea took place during 
the night, and her discharges were now involuntary. 
The disease of the hand had extended, but she 
seemed in a great degree insensible to pain, and 
raved incessantly; a nnxture with aromatic confec- 
tion and tincture of opium, and an additional allow- 
ance of wine were prescribed; however, she died 
early on the ensuing day. I examined the diseased 
hand, and found that the sloughs, although exten- 
sive on the surface, did not penetrate deeper than 
the cutis; the tendons, their sheaths, and even 
the subcutaneous cellular membrane were perfectly 
sound. 

A very delicate man had been, for * great part of 
his life, a waiter at a tavern, and during that period 
was extremely irregular and intemperate. After he 
nad passed the fortieth year of bis age, he became 
severely indisposed, and was obliged to relinquish 
his situation. Thus a sudden change took place i^ 
%i§ £fbits and mode of life ; he was unable to pro- 
vide himself with any of those luxuries which were 



I 



ON PARONYCHIA GANGRENOSA. «77 

the perquisites of bis former occupation ; his diet was 
of the poorest description, and his health rapidly de- 
clined ; he was subject to severe cough, and frequent 
* attacks of pain in the right side, for which he was 
entered as an out patient on the books of thd Rich- 
mond Surgical Hospital. 

Early in September 1814, this man was ordered 
to take small doses of calomel for an affection of his 
liver. On the 14th of that month he attended at 
the hospital, complaining that he had been prevent- 
ed from sleeping during the two preceding nights, 
by pungent pains in the extremities of the fore and 
middle fingers of his right hand, and that he was 
alarmed, in the morning, by the appearance of thred 
or four small bluish specks on each of them; 

In reply to my queried he stated, that he had felt 
himself fbjr some days extremely weak ; had loathed 
las food; had great thirst, and a depression of spi- 
rits, for which he was induced to have recourse to bis 
usual cordials. He thought these symptoms might have 
been the effect of the mercurial pills, which he ac- 
cordingly discontinued, (he had taken only ten grains 
of calomel ;) his tongue was dry and rough, and his 
pulse frequent and weak. As his bowels were con- 
fined, I ordered him a dose of castor oil, to be taken 
immediately, and a draught, containing thirty drops 
of thictui-e of opium, at night, provided the restless- 
ness continued. His hand was wrapped up in flan* 
nei moistened with camphorated spirit, and he was 



278 MR. TODD 

desired to take broths and wine in moderate quan- 
. ties. 

Although I desired this patient to attend at the 
hospital daily, he did hot return until the 18th, on 
which day he was brought in a carriage, and was so 
weak and ill that he was unable to walk without as- 
sistance. The cuticle had separated from the fingers, 
and the nails had loosened : on removing the cuti- 
cle, appearances were observed exactly resembling 
those described in the former case. The poor man's 
countenance was much altered for the worse ; his 
tongue was dark coloured, dry and chopped, and he 
articulated with great difficulty; his pulse was ex- 
tremely, feeble, and he was obliged to be carried in* 
to the ward to which he was admitted. In the 
course of a few hours some dysenteric symptoms oc- 
curred, "which were relieved by a draught of castor 
oil and a cordial opiate at night ; beef tea and six 
ounces of wine were ordered for him, which he toot 
with some relish, and the fingers were dressed twice 
during the day with an ointment composed of ung. 
resin, flav. 3vi. ok terebinth. 3ii. 

On the following day he appeared much, relieved. 
The same plan of treatment was persevered in. 

Sept. 21. Much improved in health; tongue 
clean, and moist; thirst diminished; he took food 
with an appetite, but the diseased surface was not ma- 
terial iy altered. Ordered half a pound of mutton and 
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a pint of porter daily. The fingers to be dressed with 
the uiig. gum. elemi cum terebinth. 

28th. Able to get up and walk into the garden. 
The sloughs have been all thrown off, and the fin- 
gers present florid and healthy granulations. 

The stimulating dressings to be discontinued, and 
the zinc lotion substituted* 

Oct. 16. Discharged cured. During this man's 
indisposition the biliary system was frequently out of 
order ; indeed there was an evident enlargement of 
the liver, but by the occasional exhibition of the 
blue pill and saline purgatives urgent symptoms were 
prevented, and he was dismissed the hospital in bet* 
ter health than he had enjoyed for several months 
before. 



These eases, having Occurred within so short a 
space of time, and having been marked by symptoms 
of so much urgency, could not fail to attract my no- 
tice. They brought to my recollection other in- 
stances of the same affection, which I had occasion- 
ally met with in hospital practice, and led me to con- 
sider the disease as a distinct one, which, as it bears a 
resemblance in some points to the cutaneous whit- 
low, I have ventured to designate, Paronychia cu- 
tanea maligna, vel gangrenosa. 
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Whitlow is so generally believed to be an affection 
purely local, that it is not improbable that the na- 
ture of this form of the disease has been frequently 
overlooked, and its connection with a morbid state of 
the digestive organs, or of the system at large, unat- 
tended to. As far as I have observed, this species 
of whitlow occurs only in persons who have passed 
the meridian of life, and in such as are weak and 
unhealthy. It is preceded by symptoms strongly in- 
dicative of great debility and of a want of energy in 
the functions of assimilation. Patients complain for 
several days of loss of appetite, of flatulence, thirst, 
and irregularity of the bowels, depression of spirits 
and watchfulness. Then the. local affection takes 
place, and is most cominonly felt at night for the 
first, time, the patient's restlessness being increased 
by stinging pains in the fingers or hand ; at this pe* 
riod matt red or. livid spots, without hardness ot 
elevation, may be observed, which soon become 
black ; the sensation in the part is between soreness 
and itching, and the patient is induced to rub or 
scratch it : this accelerates vesication, the cuticle be- 
comes detached, and a thin and offensive sanies is ef- 
fused under it. When the vesicles are removed, the 
subjacent skin, appears sphacelated, and superficial ul- 
cers are discovered, the disease shewing a disposition 
to extend by destroying the surface merely. At first 
local pain is severe, but in a few days it is not much 
complained of, and the absence of pain is to be con- 
sidered rather as a cause of alarm than the contrary. 
Several parts of the fingers and hands are liable to be 
attacked by this disease in succession j and it often 
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happens that when one part is nearly well, another 
will become affected. This must be expected in any 
case in which general indisposition continues. 

During the entire progress of this disease, the 
patient labours under a low fever; sometimes this 
fever does not require confinement to bed, but in 
many cases it is serious, and is liable to assume a 
typhoid character. In every instance the functions 
of the stomach and bowels are imperfectly performed, 
and all the secretions are diminished: lassitude, 
iaental depression and anxiety are among the symp- 
toms most distressing to the patient, and to the per- 
sons around him. 

The treatment necessary for a disease such as the 
paronychia gangrenosa appears to be, is so obvious, 
as to render a minute detail of it at present quite 
Superfluous. However I may observe, that in this 
affection our practice must be chiefly directed to 
counteract constitutional disease and weakness, and 
to improve the condition of the organs of digestion. 
Unless these objects are attained, our patient will, in 
all probability, sink, not under the effects of local 
irritation, but in consequence of that highly mor- 
bid state of the system, of which the topical < affec- 
tion is solely an indication. Before the disease ap- 
peared to me in this fight, I met with two or three 
fatal cases of it, in which the affection of the finger* 
was not of an extent sufficient to account for the un* 
fbrtunate termination of the complaint. Indeed I 
neverJiwm instance in which the severity of consti- 
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tutional indisposition could be explained by the local 
symptoms. 

With regard to topical remedies, I have remarked 
that, except in extremely painful cases, emollient or 
relaxing applications are either injurious or useless* 
In the first instance, spirituous fomentations, or a 
camphorated embrocation, are sometimes productive of 
relief. When vesicles form, all the diseased cuticle 
ought to be cut off with the scissars as early as possible, 
and warm terebinth inate dressingsapplied; these should 
be continued until the 'surfaces are cleansed, and be- 
come florid, and then a mild ointment may complete 
the cure. Io tedious cases the process of skinning 1 
will be promoted by the use of the zinc lotion, and 
in such instances I have seen the black mercurial 
wash extremely beneficial* 

These opinions with respect to the nature and 
appropriate treatment of this peculiar affection, had 
been conceived and acted upon by me for several 
years ; however it afforded me much satisfaction' to 
witness a confirmation of them in the following 
case. 

Early in March last, I was called on to visit a 
gentleman, who has been a resident in this city for 
upwards of forty years. He shewed me two livid 
spots upon, the fore finger of his right hand ; they 
were very small and not elevated ; one of them was , 
so minute as .to resemble the mark of a thorn ; it was 
situated near the nail } and the other, which was 
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larger, was near the middle joint. He complained 
of severe pain in the finger, which extended along 
the inside of his arm, and there was a slight appear- 
ance of swelling and inflammation in the finger ; he 
was certain that he had received no injury. 

I directed the hand and arm to be frequently fo- 
mented, and a bread poultice to be applied to the 
finger. 

My patient informed me that for several days he 
had felt himself much indisposed, with headach and 
lassitude ; the appearance of food disgusted him ; he 
was thirsty, and had an unpleasant taste ; his tongue 
was dry, and of a dark brown colour towards the 
back part ; his countenance was remarkably sallow, 
and his eyes had a jaundiced hue ; his pulse, which 
was naturally very slow, was a good deal accelerated, 
but very feeble, and he laboured under great dejec- 
tion and anxiety. 

For several nights his sleep was uneasy, and on the 
tiight preceding my visit the pungent pains in 
the finger completely deprived him of rest. After 
he arose he observed the dark coloured spots, which 
induced him to apply for my advice. 

This gentleman was upwards of seventy years of 
age, his countenance always pallid, and his person, 
thin and slight ; but he was remarkably healthy and 
active. He had lived very much in society until 
lately, when finding himself now and then a little 
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indisposed, h6 Was induced to become more domestic, 
and to regulate his habits. 

Some opening medicine had been administered* 
and had operated before X paid my visit ; I there* 
fore directed six grains of the pil. hydrar. with one 
grain of opium to be taken at night, and a bitter 
aperient draught to be taken in the morning. 

On the next day my patient was not relieved, al- 
though he had slept for two hours during the night, 
4nd had been briskly purged by the draught. The 
Kvid spots on the fingers had enlarged very much, 
and were productive of much alarm to him and faisr 
family. A repetition of the medicines was ordered, 
and he was requested to take light nourishment, and 
about half a pint of Fort or Madeira* wine in the 1 
course of the evening. 

In two days the affection of the finger was greatly 
increased ; vesication had taken place at both points, 
and the vesicles had united. I then removed all the 
diseased cuticle, and dressed the sloughy surface a* 
.recommended above. For some days the disease con- 
tinued to extend, but at last by persevering in con- 
stitutional treatment, by carefully paring off the de- 
tached cuticle, at every dressing, *nd by the use of 
Stimulating applications, its progress was checked, 
and the parts healed. 

When the affection of the finger was almost re- 
moved, the disease appeared on the edge of the hand, 
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near the extremity of the ulna, exactly in the same 
way as on the finger, and followed precisely the said* 
course. 

By the use of the mercurial pill and aperient 
draughts, the appetite ai>4 digestive powers of my 
patient were much improved : these medicines were 
therefore continued for about a fortnight after the 
local complaint had been removed, and he has ever 
since enjoyed hi? ju»u»1 gpp4 h*t$b* 
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THE fevers which have prevailed in Dublin and 
throughout Ireland for some years, have been so 
fully noticed by others that J shall forbear to enter 
into the subject. Dr. E. Percival has given an acu* 
rate history of the epidemic for the years 1818, 1814 
and 1815, in the Transactions of the Medical Asso-* 
ciation; and Dr. Cheyne in the Dublin Hospital Re- 
ports for the years 18 16 and 1817 ; from these, and 
from the reports of the Physicians of the House of 
Recovery in Cork-street, almost all the prevailing 
opinions of the day may be easily collected, as well 
with respect to the symptoms and nature of the epi- 
demic, as to its progress and method of treatment* 
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The object of this paper is to detail a peculiar dis- 
eased appearance which was observed in the intes- 
tines of some children, whose cases terminated fatally, 
in one of the fever hospitals of the House of In- 
dustry. These appearances may, perhaps, throw some 
light on the causes of those fevers, at least among 
children, and afford some aid in arranging a suitable 
treatment, and in makiqg a proper selection of re- 
medies. 

The continental writers have been more attentive 
to the condition of the ij>ner membranes of the sto- 
mach and intestines than the physicians of these 
countries ; it is easy to see this from the terms which 
they employ to denominate the different varieties of 
fever: but the subject has not altogether escaped 
notice in the hospitals of Dublin. 

That the epidemic has throughout. shewn a strong 
tendency to attack the digestive organs, chiefly in their 
mucous coats, is fully admitted by most persons who 
see those fevers on a large scale : it has been sufficient- 
ly insisted on by Dr. Cheyne, in his report, and an at- 
tention to this point tends to improve the practice in 
fever, where the epigastric distress is present. It shews 
that we should not confine our views merely to the sen- 
sorium, as some have done, but that we should extend 
them to other organs. Of the distress in these latter, the 
symptoms will often afford sufficient evidence ; but the 
examination of those who die of such fevers will fre- 
quently put the matter beyond a doubt j indeed the dis- 
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•eased appearances vary so much in those who die 
from fever, that it is natural to conclude that no par- 
ticular mode of treatment can be equally suited to 
fevers, as they occur attended by topical affections 
in different organs. The lancet and smart purga- 
tives, so useful in certain forms of incipient fever, are 
by no means equally suited to such as are attended 
with gastric and intestinal distress, except in those 
instances where the serous membrane of the abdo^ 
men becomes inflamed, an occurrence which may take 
place at any period, and then it will be necessary to 
have recourse to general, as well as local sanguineous 
depletion. 

The following cases present diseased appearances 
<o much alike that they have been grouped together : 
they occurred in fever patients admitted in the 
months of February, March and April, 18 18. They 
were examined after death by Mr. Fhipps, one of the 
clinical clerks to the hospitals of the House of In- 
dustry, by whom preparations have been made of the 
morbid parts in the different stages of the disease* 
These are preserved in the anatomical museum of 
the Whifcworth Hospital, House of Industry. 

CASE I, 
George Johnstone, at. 6, examined Feb. 5. 1818. 

THORAX. 

Three ounces of serous fluid in the pericardium; 
lungs solid, and in a state of sanguine congestion. 
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ABDOMEN. 

Liver of a deep blackish red colour, loaded with 
dark blood ; gall bladder empty and pale $ stomacfc 
contracted ; villous coat slightly tinged with red, 
ai}d thrown into longitudinal and regular plaits j 
still more of this injected and plaited appearance in 
the duodenum. 

Thfc mucous membrane of the large intestines was 
touch diseased ; it was highly vascular,' and covered 
1*lth granulations of a yellow colour, as if a coating 
of yellow wax adhered to the villous coat. An attempt 
was made to remove this colour by washing, but it 
felled. Minute inspection with a glass shewed the 
▼fill converted into rounded tubercles, distinct, of 
a firm texture and yellow colour, confluent in a 
few patches, but generally distinct. 

The coats of the intestines, when cut, were ob- 
served to be hard and' thickened ; the submucous 
and cellular tissue were not engaged, and externally 
the intestines did not appear diseased. 

The most diseased portion was the rectum, but 
the tubercles extended through the colon, the caput 
coli, and even to the valve of the ileum. 

The contents of the stomach and small intestines 
were a yellowish mucus, of the great intestines a 
thin ichorous matter, scarcely keeping their surfaces 
ipoist. 

vol. n. v 



290 DR. CRAMPTON 

This boy was. admitted on the 20th of Janu- 
ary, labouring under fever combined with severe 
pectoral symptoms; his abdomen very tumid and 
tender to the touch ; weak watery eyes ; a rash or 
efflorescence like measles; his pulse 128; respira- 
tion hurried ; illness of four days duration : the case 
looked like measles, but the eruption disappeared the 
joextday. 

His disorder appeared to give way to the treat- 
ment adopted ; he was convalescent on the 24th, and 
had his appetite and a clean tongue on the 56th. 
On the 27th a relapse of fever set in, with ery- 
sipelas of the face, and inflamed eyes; his* disease, 
terminated in suppuration and mortification of the 
cheek, and he died on the 14th day from his admis- 
sion. 

CASE II. 
Anne Neylan, ett. 8. Feb. 9, 1818. 

tolSSECTION. 

, Head. — Some serous effusion between the convo- 
lutions, with slight venous congestion. 

Thorax.-— Heart and lungs sound, except some 
adhesion at the posterior part of the lungs, and some 
/of that thickening described in the former case. ., 

Abdomen.— Liver and gallbladder sound ; sto- 
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mach empty, its villous coat plaited, and near the 
1 pylorus studded with granules, probably the mucous 
glands; small intestines healthy, except a slight 
< roughness of the villous coot ; laige intestines much 
diseased; sigmoid flexure of the colon, when cut 
open, presented a black, ragged and apparently 
gangrenous appearance : washing in water almost 
completely removed this, shewing that it depended 
on the presence of a foul, blackened, and, appa- 
rently, secreted matter. When thoroughly wash- 
ed, the prominent folds of the mucous membrane 
seemed studded closely with small, dirty white granu- 
lations, similar to those described in Johnstone's case, 
but smaller, less distinct, and not of so bright a 
colour ; a small portion of the mucous surface close to 
the anus, was unoccupied by them : they were most 
numerous above the rectum ; they extended up to 
the transverse arch of the colon, where the mucous 
membrane was extremely vascular. 

In the descending portion, as it passes the left 
kidney, small ulcers about the size of mustard seed 
were seen pretty close together, depressed iu the 
centre, with vascular and prominent edges. They 
would lead one to suppose that pustules of the small* 
pox had existed in the intestines, and left these ul- 
cerations ; variolous pustules were at the time on the 
skin, in the ulcerative stage, just retreating. 

The contents of the intestines were of a dirty light 
green in the duodenum and commencement of the 
jejunum, but of a dirty white or grey in the central 

v 2 
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portion, where the mucous surface *as very white. 
This matter was separated by a very n&ttrtt and abriipt 
line from a greenish yellow collection, which tinging 
the small intestines of the same colour, extended te 
the ftoltin* 

The tongue and bases were thickly covered with 
pustular ulcers; the whdle surface of a deep fed and 
greenish colour ; alight increase of vascularity in 
the trachea, without any ulceration. 

This girl pasted through fever in die hospital 
allotted fofc the children $ and durifeg her coftvake* 
cence the natural smallpox appeared. Under tiris 
eompkint, whieh die had ih a very severe form, ehji 
died on the tenth day of the disorder. 



CASE IIL 

James Blake, eeL «, examined Feb. 20, lsi& ' 

Head. — Slight serous effusion between the con- 
volutions and in the ventricles. 

Thorax.— Pericardium contained a small portion of 
serous fluid $ lungs sound. 

A bddmen.—lAver 9 gall-bladder, and ducts sotrad. 
Stomach much contracted in the centre, dividing the 
cavity into two pouches; the villous plaits corres* 



ON DISEASED INTESTINES. 893 

ponding to this contracted portion were conspicuous 
and broad. 

The small intestines were very vascular, and ulcer- 
ated towards their termination. 

The mucous surface of the rectum presented the 
same rough, whitish, and granulated appearance as was 
noted in Neylan's case j traced upwards this gradu- 
ally disappeared.. 



This dissection points out the different states of 
these tubercles as they advance in growth j — first the 
mucous membrane about the caput coli very vascular, 
this became, as it was traced onward, more thick 
and rough, the roughness assuming a distinctly conir 
cal fopn, became more elevated and exceedingly vas- 
cular. The tops of the tubercles next became hard 
#nd white, losing their vascularity ; lastly, the whoI$ 
was converted info the hard white corns* t&$ cppiluf nt 
clusters of which produced the appearance fir?Jt npted^ 

This child was admitted in fever on the 4th of 
February ; from his emaciated ^ppearaqce it was evi- 
dent that he laboured under some disease independ- 
ent of fev$r. 

Hi? feverish symptoms wqn gave way ta treatment 
in a cool airy ward ; but he sunk tabid and emaci^tec^ 
ou t\& &Oth, $n a fortnight after his adnussym. 
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CASE IV. 

John Ferguson, ast. 5, examined March % 1817; 

Head.^Slight serous effusion under the arachnoid 
Mid in the ventricles. 

Thora^.^-VisceriL sound* 

Abdomen* — In the descending colon and rectum 
the mucous surface was thickly covered with grey- 
ish white granulations* which assumed, as tfrey were 
traced to the anus, the appearance of a rough brown 
surface studded with yellpw specks, The coats ,of. 
the intestines were thick and hard ; small ulcers 
about the size of a mustard seed were scattered 
throughout them, — their edges irregular, but well 
defined.- Tie interstitial spaces covered with gram*-? 

lations. 

# 

Large, rough, irregular, and confluent ulcers oc« 
cupied the termination of the Ileum. 

CASE V. 
Thomas Conolly, at. 3, examined April SO, 1818, 

/fawk-rSlight serous effusion under the arachnoid* 

Thorax.— -Pericardium distended with clear se- 
rum ; a small quantity in the right bag of the pleura ^ 
the whole of the right and a great portion of the left 
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lung was loaded with lymph and blood, solid/ not 
collapsing, the diseased part cut off sunk in water. 
Oh these diseased portions lymphatics were seen dis- 
tended with a red fluid* 

Abdomen.-^Liver pale and white, with an irregular 
surface. Gall-bladder pale and white* Termination 
of the ileum for about two inches from the valve 
much ulcerated and granulated. The mucous mem- 
brane of the large intestines slightly granulated, the 
rectum alone full of tubercles of a green hue : mi-' 
nute ulcers were dispersed throughout the colon 
and rectum. The hemorrhoidal veins were in a vari- 
cose state. 

This boy, by no means emaciated like the other 
children, was admitted with procidentia of the rec- 
tum to the extent of at least three inches, irritation 
and pajn in that part, with considerable sympto- 
matic fever, and anasarca of the face and legs. He 
was consigned to the care of the surgeons. The 
rectum was replaced ; bowels freed with castor oil p 
-r-he survived, however, only a few days. 

This would appear to have bfeen an example of the 
tubercular disease of the intestines in its incipient 
state, before emaciation took place ; it was attended 
with general inflammatory diathesis ; to this succeecj- 
ed effusion on the brain, into the pericardium and 
lungs, as well as into the cellular tissue, and on the 
xpucous membrane of the intestines. 
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From the condition of the brain, the heart and 
longs, it is plain that the child fell a sacrifice to gynyp*, 
toms which were masked, and which merged in the* 
suffering he endured from the protrusion of the rec- 
tum } had not this been the case, a more energetic 
line of practice on Stty p»rt mjght \me led to a Yeiy 
different result. 



It is by no means clear that the appearance above 
described should, in ev&y instance, be considered aa 
the cause of the form of fever, which happened to 
he present; it Accompanied the epidemic of the 
season, it likewise attended the small pox, and it 
was observed in some instances independent of any 
febrile disorder. It is possible that in most in* 
stances it existed antecedent to feyer in those who 
Were ?xpoped to contagion. 

Some of the children who had this border of the 
bo\v^ls passed through th§ fever, and werg actually 
convalescent - % they soon however , were observed to 
waste and lose their appetite ; the tongue became 
loaded, a hectic and dysenteric state was established, 
1?1qq4 wjis often passed by stool, and generally 
prolapsus of the rectum with considerable irritation 
attended ; papular and other eruptions were fre- 
quently observed to, accompany the disease, the belly 
became foiflatpd, purgatives afforded, no relief, and tjje 
patient died in the last gtage of emaciation. The skin 
was dry and squalid, often so dirty and discoloured, 
that washing and warm bathing produced no cleansing 
effects, The temperature was not much augmented^ 



ON Di$$A$W INTESTINES. Qfff 

except when » high degree of fever wag pi»esentj 
arid on the subaidence of this, »wy of them took 
food ravenously,- even shortly before death. Most 
of these children came from infected houses, their 
parents having been appommodated in the other Fe* 
ver Hospitals of the House of Industry. 

Many are of opiuioa that most of the diseases 
which affected the poor at this period, including the 
fever, were attributable, in a great measure, to the 
scarcity and bad quality of tBe food with whi$h they 
were supplied for the preceding two years, (seasons cf 
unoommoo distress) to the efifeete of the depressing jm* 
gions, the neglect of personal cleanliness, and their 
habitations rendered unwholesome by foul and Wfr> 
fined air. 

Th*t the food of the poor was universally had 
during the two preeediag yoar% U generally admit* 
ted ; the potatoes were wet, the wheaten flour mus- 
ty, consequently the hrtJad of * wry inferior quality* 
Many families were obliged to discontinue the use of 
wheaten bread, as it disagreed with the bowels ; even 
the oatmeal was indifferent ; however, had this latter 
been more used, it would have afforded better .and more 
nutritious meals than those composed of bad malty 
bread, and indifferent tea, which was the chief diet of 
Jhe lower class of the poor in Dublin. There is no 
difficulty in understanding, that unwholesome diet 
must prove injurious to the tender mucous coats of 
intestines. 

The same effects may be the result of a scarcity 
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of food ; #hw "there is a want of a fre&h and suffi- 
cient supply of aliment, the secretions and excre ? 
tions become sharp and acrid, and they irritate those 
textures, which, in the healthy state, receive scarce- 
ly any impression from' their respective secreted 
fluids. 

Neglect of personal cleanliness, and want of proper 
clothing, interferes with the healthy action of the 
exhalant system en the surface of the body ; an ad- - 
ditional determination to the exhalants of the mucous 
membrane of the bowels is the result; they pour 
out an unusual quantity of serous fluid ; a part of this 
seems to be coagulated on the villous coat, and thus 
in a great measure may be produced the disease in 
question.* 

In addition to the deposite of coagulated matter on 
the villous cpats, there appeared to be a want of the 
healthy mucous secretion ; in some portions of the 
intestines, which were examined, the orifices of the 
mucous glands were discerned in a diseased condi- 
tion, converted into small ulcers y in some of the cases 
the mucous membrane was found unusually dry 

* in the fetal case? reported, there appears to have been a 
press on the exhalant system of the membranes of die brain and 
in the ventricles ; but the serous effusion seems to have been symp T 
tomatic and secondary, and to have come on later in point of 
time than the bowel complaint* . It was perhaps attributable 
partly to the causes already assigned, and partly to the fever 
concurring with the morbid action in the intestines* An in- 
creased determination to the brain was thus induced, which 
terminated in effusion. 
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tad unprovided with the usual healthy lubricating 
secretion, 

Foul ftfrv close and ill ventilated rooms, are known 
to be favourable to the production of malignant and 
petechial fevers ; under such circumstances the or- 
gans of respiration cannot perform their usual heal- 
thy functions, and blood unfit for secretion is cir- 
culated through the body. In most of the cases of 
this disease of the mucous membrane, petechial and' 
papulous eruptions manifested themselves; they soon 
however disappeared under the cool treatment, adopt- 
ed in the ventijiated war4s of the Fever Hospitals* 

The disease first shewed itself attended by fever, 
in many instances evidently from a contagious source, 
with unusual abdominal tenderness, a very loaded 
tongue, often coated with an olive brown covering, in- 
tense thirst occasionally with vomiting, but more fre- 
quently with diarrhoea, tenesmus, slimy and greenish 
stools mixed with blood : if the disease was not too far 
advanced, on the subsidence of the fever, the bowel 
symptoms gave way to an appropriate treatment. 
Where remedies proved ineffectual, a true dysenteric 
state became established, the tubercles on the mu- 
cous membrane were converted into ulcers, and the 
patient died in a hectic emaciated condition. 

When the disease terminated favourably, a quan- 
tity of yellowish branny scales were passed in the 
stools, which floated on the surface of the fluid dis- 
charges; they were like minute portions of wax 
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from hooey-comb. Thii appearance in the stools of 
children affected with dysenteric fevers, had been 
long familiar to me, but I was at a loss to account 
for it until I saw the intestines of those children that 
were examined after this disease. In the- year 1818, 
when catarrhal fever was very prevalent in Dublin, 
1 frequently observed this appearance in the bowel 
discharges, and it continued to shew itself through 
a protracted period of disease, but the patients ul- 
timately recovered, 

A disease of the mucous membrane of the intestines 
similar to that which has been described, Is men- 
tioned by Orfila* as having occurred from acetate of 
lead being taken inwardly. The s^me diseased ap- 
pearance of the intestines, is described by Dr. Baillie, 
under the h$ad of dysentery » t a description of it 
may likewise be found § in Morgagni, and in other 
works II on the subject of morbid anatomy. 

Soma might be disposed to consider this change 
in tbs structure of the mucous membrane to be 
a modification of serophula* There were not, howv 
ever, any decisive marks of scrophula obseryed, 
either externally, or in the lungs, or in the glands of 
the mesentery of any of the children who were ex* 
amined i xw>r was there a tuberculated state of any 

* Orfila treatise on poisons, vol. 2. p 476 — translation. 
-{• Baillie's Morbid &nat. pi 179^BaUlie*s jBngravings, fee* 
iv. Plate $. Fig. 1 and 2. 

§ Morgagni Epist. xxxi. Art. 21- . -. • 

8 Acta Med. Berolin. Dec. 1. Vol. ix. p. 69. 
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trther texture/ which is usually the seat of that dis- 
order. 

Inmost of these children the lffligs were found 
in a state of Sanguine congestion, and in some in- 
stances the liter : this arose feom the nature of the 
epidemic, which at that season (January, Itebruary 
and March, whett the weather was very cold and va- 
riable-) Was blended with catarrhal and inflammatory 
symptoms. For these it Was frequently necessary to 
use the lancet, and this practice was, for the most 
part, attended with success ; but in many of those pa- 
tients who were admitted in a feeble and emaciated 
fconditioh, it was quite impossible to push the getie- 
*al blood-letting to ati extent necessary to subdus 
the disease. Leeches and warm bathing were em- 
ployed with good effects, assisted by mild purga- 
tives. The compound powder of ipecacuanha, with 
blue pill, and the hydrarg. cum creta with rhubarb, 
were likewise found serviceable ih restoring a healthy 
mucous secretion, and in preventing the ulcerative 
termination of the disease of the intestines. 

This paper might have been considerably extend- 
ed were I inclined to speculate on the sympathies ex- 
cited in other systems, by the disease in the mucous 
system, just described, or enter into the minutiae of 
its pathology ; or had I been induced to exemplify 
the successful treatment of it. This perhaps I might 
have done ; but cases to illustrate this matter would 
have been liable to objection, as the disease is not 
easily ascertained until after death, and I am unwil- 
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from heney-comfe Thii appearance in the stools of 
children affected with dysenteric fevers, had been 
long familiar to me, but I was at a loss to account 
for it until I saw the intestines of those children that 
were examined after this disqase. In the- year 1818, 
when catarrhal fever was very prevalent in Dublin, 
I frequently observed this appearance in the bowel 
discharges, and it continued to shew itself through 
a protracted period of disease, but the patients ul- 
timately recovered. 

A disease of the mucous membrane of the intestines 
similar to that which has been described, is men- 
tioned by Orfila* as having occurred from acetate of 
lead being taken inwardly. The same diseased ap- 
pearance of the intestines, is described by Dr. Baillie, 
under the head of dysentery jt a description of it 
may likewise be found § in Morgagni, and in other 
works II on the subject of morbid anatomy. 

Some might be disposed to consider this change 
in the structure of the mucous membrane to be 
a modification of scrophula* There were not, how^ 
oyer, any decisive mark* of scrophula observed, 
either externally, or in the lungs, or in the glands of 
the mesentery of any of the children who were ex. 
autiiml i nor was there a tuberculated state of a»y 
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i Morgttgni Kpwt, xxsu Art. 21. 
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Whet texture/ which is usually the seat of that dis- 
order. 

Inmost of these children the lungs were found 
m a state of danguine congestion, and in some in- 
stances the liver : this arose from the nature of the 
epidemic, which at that season (January, Bfcbruary 
and March, when the weather was very cold and va- 
riable-) Was blended with catarrhal and inflammatory 
symptoms. For these it Was frequently necessary to 
use the lancet, and this practice was, for the most 
part, attended with success j but in many of those pa- 
tients who were admitted in a feeble and emaciated 
condition, it was quite impossible to push the gene- 
ral blood-letting to an extent necessary to subdue 
the disease. Leeches and warm bathing were em- 
ployed with good effects, assisted by mild purga- 
tives. The compound powder of ipecacuanha, with 
blue pjll, and the hydrargi cum creta with rhubarb, 
were likewise found serviceable ih restoring a healthy 
mucous secretion, and in preventing the ulcerative 
termination of the disease of the intestines. 

This paper might have been considerably extend- 
ed were I inclined to speculate on the sympathies ex- 
cited in other systems, by the disease in the mucous 
system, just described, or enter into the minutiae of 
its pathology ; or had I been induced to exemplify 
the successful treatment of it. This perhaps I might 
have done ; but cases to illustrate this matter would 
have been liable to objection, as the disease is not 
easily ascertained until after death, and I am unwil- 
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ling, to advance any thing but facts, or such reason^ 
ing as is evidently deducible from them. Future in- 
vestigations may improve our diagnostics in affections 
of the abdominal viscera, not only as to the viscus, 
but even as to the texture involved in disease. • I 
am satisfied to have pointed out this disorder, which 
I do not announce as a new discovery, for morbid ap- 
pearances in the intestines, such as I have describ- 
ed, are noticed in the writings of others, as I have 
already related ; * and I am anxious to direct the 
attention of the Profession to the mucous surface of 
the digestive organsnin feverish diseases. The con- 
dition of the brain m fever deserves to be closely 
watched, but we should not direct our practical views 
altogether to the cerebral organs; many patients 
may be saved by extending our views to other sys- 
tems. Indeed this has been fully impressed on the 
medical attendants of the hospitals of the House of 
Industry, by the frequency of this form of fever, in 
which considerable gastric and intestinal distress pre* 
vailed, and it has been confirmed by the inspection 
of the bodies of those who have been examined after 
death, 

* Vide pag. *00. 
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GUNSHOT WOUND OF THE HEAD; 

2M WHICH A POETION OF a BULLET, &G, LAY IK THE 
. SUBSTANCE OF THE BRAIN FOR SEVERAL MONTHS 
WITHOUT THE MENTAL OR PHYSICAL POWERS OF 
> THE PATIENT BEING INJURED. 

BY JOHN RIRBY, A. B. 

MEMBER OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND, Ac Jte. 



MR. Samuel Cottnam, Assistant Surgeon to his 
Majesty's • Regiment of Infantry, received a 
wound in the head from robbers, while he travelled 
as an outside passenger on one of the mail coaches. 
He was first seen by my friend Mr. Hemphill, sur- 
geon to the Cashel Infirmary, to whose kindness I 
am indebted for the following account of the situa- 
tion in which he was found, as far as Mr. H. could 
recollect the circumstances. " Mr. C. received his 
" wounds about four miles from this town, and did 
" not arrive here for some hours afterwards. I saw 
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u him about two o'clock in the morning, and found 
" an opening in his forehead, where a bullet had 
•* entered and passed for more than an inch under 

~" the scalp. I could not feel the ball, as there was 
" a great deal of tumefaction of the part ; I applied 
" a soft poultice to the wound, and had him put to 

'**• bed, not' wishing to give him any farther trouble 
" at that time, as he was ' irritable and impatient. 
" The dame iftoifemg, abe*ut nme o'clock, I saw him 
" again, and found him in very great pain, not hav- 
** mg hadf a«y sleeps his ftce was greatly Hushed, 
* hi* t&in liot Mid dry, and his pntee frfequeftk I 

- u took Atom his arm twenty Winces of blood, and 
u gave him a purgatfo taixftiie, wfiieh operated very 
u well during the day ; in the evening he was rather 
" better. Na*t Xnoftikng thfe bullet was extracted; 
** it. was flattened and ragged, which made me think 
" that the cranium must have received a severe injury, 
" and put me, on the alert against unfavourable synip- 
•* toms ; he was purged again that same day, and 
" : having slept well during the night, he complained 
" of but Jfetlfc pain in his head on the ibllotfiag 
•« morning. He ^ottinued 'for two -days in this &- 
fc tuatidn, khen /he complained of * ^violent pain, 
u which skat from *he wounded pa* to the Back of 
" his bead; his ptilto was quiokfeiied, his skin IwSt, 

:u hi* -eyes «ap*tknt of Kghtj I thought .him very 
?• ataraia^y ilL His head was bow shaved and the 
" temporal artery opeaed, from which I took sktecfe 
" ounces of blood; he was fftuged agaia, and ioe 
" applied to -his head. I* the cvanbg he was libi 
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** better and I bled him from the anil i he got ntf 
" sleep during the nighty and con tinned under the 
•f same suffering for six days, during which time he 
" was Wed on£e every day* and on two of the day* 
n twice ; each bleeding consisted of tfetrteen sixteetf 
*' and twenty ounces of blood \ be Was also piirged 
" daily, and the ice continued to his head $ the 

* blood sotaetifties shewed buff. 

u I entreated of hitti several times, while he 
° tras sa iB, to let me examine the condition of 
" the cranium,- bfct he obstinately refuted ; he 
*' would pot even permit me to pass a probe 

* i<> satisfy inysetf #f the? depth pf $)$ wound. 
" As sbdti £s the tumefaction left his forehead, 

* I discovetetj with »y fingerr, through the scalp, 
f< a groove m the' erami&rt* and as the symptoms 
/' did not yield to t&e b£fore-m£itek>ned eyacutf- 

* (fen*, I proposed f<> wephine him, which he also 
** feftufcd fc *ufc*nif to. I Ufrotight I wa* waar. 

" ranted itt ^POp<>8ii^ 1*<§ opei^tiow, as injuries of 
" the cranium by bullets require that operation more 
" &ck|u<ftif}y than Ino* «tarc. In seven day$ 
cr $6i* the second attack he got fome relief from 

* the pam in his heady and had a little sleep, hav- 
' M rfig been Med the night before, Bfe then gracfr- 

* a*ly gtot better, but complained efapain in Mia 
: 4i internal ear, ^hiefo intermitted; A blister was 

* rtf)pJiect, which did fiitrr dome service; the pam left 
' «• him, afld he gradually mended in his strength 

"' aStfd appetite aatiMwfeft Gdbhttfyaiid ihave beeu 
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CASE IV, 

John Ferguson, cet. 5, examined March % 1817* 

Zfetftf. —-Slight serous effusion under the arachnoid 
Mid in the ventricles. 

TAor^.^Viscer* sound. 

Abdomen.— In the descending colon and rectum 
the mucous surface was thickly covered with grey* 
ish white granulations, which assumed, as Ijfcey were 
traced to the anus, the appearance of a rough brown 
surface studded with yejlpw spepks, The coats of 
the intestines were thick and hard ; small ulcers 
about the size of a mustard seed were scattered 
throughout them, — their edges irregular, but well, 
defined; The interstitial spaces covered with granu- 
lations* 

Large, rough, irregular, and confluent ulcers oc* 
eupfed the termination of the Ileum. 

CASE V. 
Thomas Conolly, cet. S, examined April SO, 1818, 

Head.r-rS\ight serous effusion under the arachnoid. 

. Thorax.— ^Pericardium distended with clear se- 
rum ; a small quantity in the right bag of the pleura j 
the whole of the right and a great portion of the left 
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lung was loaded with lymph and blood, solid/ not 
collapsing, the diseased part cut off sunk in water. 
On these diseased portions lymphatics were seen dis- 
tended with a red fluid* 

A bdomen.— *Liver pale and white, with an irregular 
surface. Gall-bladder pale and white* Termination 
of the ileum for about two inches from the valve 
much ulcerated and granulated. The mucous mem- 
brane of the large intestines slightly granulated, the 
rectum alone full of tubercles of a green hue: mi-' 
nute ulcers were dispersed throughout the colon 
and rect&m. The hemorrhoidal veins were in a Vari- 
cose state. 

This boy, by no means emaciated like the other 
children, was admitted with procidentia of the rec- 
tum to the extent of at least three inches, irritation 
and pain in that part, with considerable sympto- 
matic fever, and anasarca of the face and legs. He 
was consigned to the care of the surgeons. The 
rectum was replaced ; bowels freed with castor oil y 
-r-:he survived, however, only a few days. 

This would appear to have been an example of the 
tubercular disease of the intestines in its incipient 
state, before emaciation took place ; it was attended 
with general inflammatory diathesis ; to this succeed- 
ed effusion on the brain, into the pericardium and 
lungs, as well as into the cellular tissue, and on the 
xpucous membrane of the intestines. 
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From the coaditiou of the brain, the heart and; 
lungs, it is {Jain that the child fell a sacrifice to gyrapK 
toms which were marked, and which merged, in the* 
suffering he endured from the protrusion of the rec- 
tum $ had not this been the case, a more energetic 
line of practice on »y p*rt might hare led to a very 
different result. 



It is by no means clear that the appearance above 
described should, in every instance, be considered aa 
the cause of the form of fever, which happened to 
be present j it Accompanied the epidemic of the 
season, it likewise attende4 the small pox, and it 
was observed in some instances independent of any 
febrile disorder* It is possible that in most in* 
stances it existed antecedent to feyer in those who 
were exposed to contagion. 

Some of the children who had this disorder of the 
bo\v^ls passed through th§ fever, and wer$ actually 
convalescent ; they soon however , were observed to 
waste and lose their appetite ; the tongue became 
loaded, a hectic and dysenteric state was established, 
1>1qq4 w^s often passed by stool, and generally 
prolapsus of the rectum with considerable irritation 
attended ; papular and other eruptions were fre- 
quently observed to aqeompany the disease, the belly 
became inflated, purgatives afforded.no relief, and t^e 
patient died in the last gtage of emaciation. The skiii 
was dry and squalid, often so dirty and discoloured, 
that washing and warm bathing produced no cleansing 
effects. The temperature was not much augmented^ 
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except when » high degree of fever wag present & 
and on the subsidence of this, many of them took 
food ravenously, even shortly before death* Moat 
of these children came from infected houses, their 
parents having been accommodated i^ the other Fe* 
yer Hospitals of the House of Industry. 

Many are of opinion that most of the disposes 
which affected the poor at this period, including the 
fever, were attributable, iu a great measure* to the 
scarcity and had quality of tfie food with which they 
were supplied for the preceding two years, (seasons of 
pnoommon distress) to the effects of the depressing pw» 
sions, the neglect of personal cleanliness and their 
habitations rendered unwholesome by fcui and 009* 
fined air. 

Th*ttfre food of the poor was universally had 
during the two preceding ywx% U generally admit* 
ted ; the potatoes were wet, the wheatea flour rimi* 
%y, consequently the brfead of a wry inferior quality. 
Many families were obliged to discontinue the use of 
wheatcn bread, as it disagreed with the bowels j even 
the oatmeal was indifferent ; however, had this latter 
been more used, it would have afforded better -and more 
nutritious meals than those composed of bad malty 
bread, and indifferent tea, which was the chief diet of 
the lower class of the poor in Dublin. There is no 
difficulty in understanding, that unwholesome diet 
must prove injurious to the tender mucous coats of 
jntestines. 

The same effeets may be the result of a scarcity 
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ef food ; ifrhea There is a want of a fresh and stiffs 
cient supply of aliment, the secretions and excre- 
tions become sharp and acrid, and they irritate those 
textures, which, in the healthy state, receive scarce- 
ly any impression from their respective secreted 
fluids. . 

Neglect of personal cleanliness, and want of proper 
clothing, interferes with the healthy action of the 
exhalant system en the surface of the foody ; an ad- - 
ditional determination to the exhalants of the mucous 
membrane of the bowels is the result; they pour 
out an unusual quantity of serous fluid j a part of this 
seems to be coagulated on the villous coat, and thus 
in a great measure may be produced the disease in 
question.* 

In addition to the deposite of coagulated matter on 
the villous coats, there appeared to be a want of the 
healthy mucous secretion ; in some portions of the 
intestines, which were examined, the orifices of the 
mucous glands were discerned in a diseased condi- 
tion, converted into small ulcers j in some of the cases 
the mucous membrane was found unusually dry 

* In th$ fetal casef reported* there appears to have been a 
press on the exhalan* system of the membranes of the brain and 
in the ventricles ; but the serous effusion seems to have been symp^ 
tomatic and secondary, and to have come on later in point of 
time than the bowel complaint*. It was perhaps attributable 
partly to the causes already assigned, and partly to the fever 
concurring with the morbid action in the intestines. An in- 
creased determination to the brain was thus induced, which 
terminated in eflusion. 
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tad unprovided with the usual healthy lubricating 
secretion, 

Foul #frv close And ill ventilated rooms, are known 
to be favourable to the production of malignant and 
petechial fevers j under such circumstances the or- 
gans of respiration cannot perform their usual heal- 
thy functions, and blood unfit for secretion is cir- 
culated through the body. In most of the cases of 
this disease of the mucous membrane, petechial and' 
papulous eruptions manifested themselves; they soon 
however disappeared under the cool treatment adopt* 
fid in $he ventijated wanjs of the Fever Hospitals. 

The disease first shewed itself attended by fever, 
in many instances evidently from a contagious source, 
with unusual abdominal tenderness, a very loaded 
tongue, often coated with an olive brown covering, in* 
tense thirst occasionally with vomiting, but more fre- 
quently with diarrhoea, tenesmus, slimy and greenish 
stools mixed with blood : if the disease was not too far 
advanced, on the subsidence of the fever, the bowel 
symptoms gave way to an appropriate treatment. 
Where remedies proved ineffectual, a true dysenteric 
state became established, the tubercles on the mu- 
cous membrane were converted into ulcers, and the 
patient died in a hectic emaciated condition. 

When the disease terminated favourably, a quan- 
tity of yellowish branny scales were passed in the 
stools, which floated on the surface of the fluid dis- 
charges j they were like minute portions of wax 
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from honey-comb. Thin appearance fe the stools of 
children affected with dysenteric fevers, had been 
long familiar to me, but I was at a loss to account 
for it until I saw the intestines of those children that 
were examined after this disease. In the year 1818, 
when catarrhal fever was very prevalent in Dublin, 
I frequently observed this appearance in the bowel 
discharges, and it continued to shew itself through 
a protracted period of disease, but the patients ul- 
timately recovered, 

A disease of the mucous membrane of the intestines 
similar to that which has been described, is men- 
tioned by Orfila* as having occurred from aeetate of 
lead being taken inwardly. The s^me diseased ap- 
pearance of the intestines, is described by Dr. Baillie, 
under the h$ad of dysentery ; t a description of it 
may likewise be found § in Morgagni, and in other 
works \\ oil the subject of morbid anatomy. 

Some might be disposed to consider this shang^ 
m the stricture of the mucous membrane to be 
a modification of serophula* There were not, how* 
ever, any decisive mark* of scrophuk obseryed* 
either externally, ox in the lungs, or in the glands of 
the mesentery of any of the children who were ex* 
ainined i uor was there a tubereulated state of any 

* Orfila treatise on poisons, vol. 2. p 476 — 'translation, 
f Bailiie's Morbid Ana*, pi tfWBaiUfe'* Jgngr^ving^ ftec 
iv. Plate $. Fig. 1 and 2. 

§ Morgagni Epist. xxxi. Aft. 21- ..-;." 

fl Acta Med. Berolin. Dec. 1. Vol. ix, p. 69. 
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Other texture,' which is usually the seat of that dis- 
order. 

Inmost of these children the lungs were found 
in a State of Sanguine congestion, and in some in- 
stances the liver : this arose from the nature of the 
epidemic, which at that season (January, January 
and March, when the weather was very cold and va- 
friable-) Was blended with catarrhal and inflammatory 
symptoms. For these it Was frequently necessary to 
use the lancet, and this practice was, for the most 
part, attended with success 5 but in many of those pa- 
tients who were admitted in a feeble and emaciated 
condition, it was quite impossible to push the gene- 
ral blood-letting to an extent necessary to subdue 
the disease. Leeches and warm bathing were em- 
ployed with good effects, assisted by mild purga- 
tives. The compound powder of ipecacuanha, with 
blue ppl, and the hydrarg. cum creta with rhubarb, 
were likewise found serviceable ift restoring a healthy 
mucous secretion, and in preventing the ulcerative 
termination of the disease of the intestines. 

This paper might have been considerably extend- 
ed were I inclined to speculate on the sympathies ex- 
cited in other systems, by the disease in the mucous 
system, just described, or enter into the minutiae of 
its pathology ; or had I been induced to exemplify 
the successful treatment of it. This perhaps I might 
have done ; but cases to illustrate this matter would 
have been liable to objection, as the disease is not 
easily ascertained until after death, and I am unwil- 
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ling, to advance any thing but facts, or such reason^ 
ing as is evidently deducible from them. Future in- 
vestigations may improve our diagnostics in affections 
of the abdominal viscera, not only as to the viscus, 
but even as to the texture involved in disease. ■ I 
am satisfied to have pointed out this disorder, which 
I do not announce as a new discovery, for morbid ap- 
pearances in the intestines, such as I have describ- 
ed, are noticed in the writings of others, as I have 
already related ; * and I am anxious to direct the 
attention of the Profession to the mucous surface of 
the digestive organsHin feverish diseases. The con* 
dition of the brain in fever deserves to be closely 
watched, but we should not direct our practical views 
altogether to the cerebral organs; many patients 
may be saved by extending our views to other sys- 
tems. Indeed this has been fully impressed on the 
medical attendants of the hospitals of the House of 
Industry, by the frequency of this form of fever, in 
which considerable gastric and intestinal distress pre- 
vailed, and it has been confirmed by the inspection 
of the bodies of those who have been examined after 
death, 

* vide pag. WO. 
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GUNSHOT WOUND OF THE HEAD; 

2M WHICH A POETION OF a BULLET, &G, LAY IN THE 
. SUBSTANCE OF THE BRAIN FOR SEVERAL MONTHS, 
WITHOUT THE MENTAL OR PHYSICAL POWERS Of 
> THE PATIENT BEING INJURED. 

BY JOHN KIRBY, A. B. 

MEMBER QF THE ROYAL COLLEGE OF SURGEONS IN IRELAND, Ac Jte. 



MR. Samuel Cottnam, Assistant Surgeon to his 
Majesty's — ; — Regiment of Infantry, received a 
wound in the head from robbers, while he travelled 
as an outside passenger on one of the mail coaches. 
He was first seen by my friend Mr. Hemphill, sur- 
geon to the Cashel Infirmary, to whose kindness I 
am indebted for the following account of the situa- 
tion in which he was found, as far as Mr. H. could 
recollect the circumstances. " Mr. C. received his 
" wounds about four miles from this town, and did 
*' not arrive here for some hours afterwards. I saw 
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u him about two o'clock in the morning, and found 
: " an opening in his forehead, where a bullet had 
" entered and passed for more than an inch under 
" the scalp. I could not feel the ball, as there was 
« a great deal of tumefaction of the part ; I applied 
" a soft poultice to the wound, and had him put to 
*"■ bed, not* wishing to give him any farther trouble 
" at that time, as he was 'irritable and impatient. 
" *$b& ft*ne iftoifeittg, abetat-nitte (3'tlock, I saw hnfi 
" again, and found him in very great pain, not hav- 
** mg had" any sleep, his fete was greatly flushed, 
" hifr *km hot Mid dry, and his ptihe frfequfcftt. I 
~ u took fioM his arm twenty Winces of blood, and 
•* gave him a purgative taixtuffc, wfcidh operated very 
•• well during the day ; in the evening he Was rather 
" better. NtRt tnor&fag thfe bullet was extracted; 
** it. was flattened and ragged, which made me. think 
" that the cranium must have received a severe injury, 
" and put me^on the alert against unfavourable synip- 
" totts ; he was purged again that same day, and 
J<: having slept well during the night, he complained 
" of but Jfetl* pain ia his head on the following 
•« foorning. He <to*timiad for two -days in this &■ 
« fcuatidn, khen /h$ eotaplamed of a violent pain, 
" which skat from *he wounded pwt to the back of 
" bis head; his pilse was quk&fened, his ekin IwSt, 
:u hm «yefe «np*tient of light; I thought him very 
" atanaia^y ilL His head <fto& bow shaved and the 
* temporal Jittery opeaed, fram which I took tixtee* 
u ounces of blood; he w*s fftugtil agate, and ioe 
" *ppiied*e his head. I* the ©miiag he was fib* 
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# * bettet* and I Wed him from the ami i he got id 
€t sleep during the night, and continued under th£ 
" same suffering for six days, during which time he 
"was bled onee everyday* and on two of the day* 
" twice ; each Weeding consisted of tfetween sixteetf 
*' and twenty ounces of blood \ l}e Was also pitrged 
" daily, and the ice continued to his head ; the 

* blood soinetjfaes shewed buffi 

*« I entreated of him Several times, while h* 
« was $a ill, to let me examine the condition of 
" the cranium^ bfet be obstinately refuted} be 
" would not even permit me to pass a probe 

* td satisfy taysetf pf the depth pf {lie wound. 
« As &6b *s the tumefaction left bis forehead, 
'* I diipoveted with my ffnget r through the scalp, 
n a groove in the cranium^ and as the symptoms 
u did not yield to t&e before-merttioned ?vacuti- 
41 (ion*, 1 proposed to trephine him, which he also 

<" reflated to *u|*nif tow 1 titfo&ght I wa* war- 

« ranted i» ^opOairtg t*<8 Oftei^tidtt, as injuries of 
" the cranium by bullets require that operation more 
" keqamtly tfcan m& «he*s. In seven day$ 
cr fteft* the second attack he got torn? relief from 
"* the pah* in his head^ and had a Bttfe sleep, hav- 

■ " frig been bled the night? before, He then gra^n- 
" a#ly g6t better, but complained $f a pain in Ma 

r u internal ear, vhtefr intermitted; A blister was 

* ^piiect, which did fiiiir totoG swviee; the pam left 
' «• him, artd he gradually mended in his strength 

* rftfd appetite until' li^ lettC^hdlf and I have been 
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CASE IV, 

John Ferguson, net. 5, examined March 7, 1817i 

Head.-r-Slight serous effusion under the arachnoid 
and in the ventricles. 

TAor^.^- Viscera sound. 

Abdomen. — In the descending colon and rectum 
the mucous surface was thickly covered with grey^ 
ish white granulations, which assumed, as t&ey were 
traced to the anus, the appearance of a rough brown 
surface studded with yellpw specks, The coats of 
the intestines wer§ thick and hard ; small ulcers 
about thp size of a mustard seed were scattered 
throughout them, — their edges irregular, but well 
defined.* The interstitial spaces covered with gram*-! 
lations. 

Large, rough, irregular, and confluent ulcers oq* 
eupied the termination of the Ileum. 

CASE V. 
Thomas Conolly, est. S, examined April 80, 1818, 

//etfd.r— Slight serous effusion under the arachnoid. 

. T%orff^.r-^Pericardium distended with clear se- 
rum ; a small quantity in the right bag of the pleura ^ 
the whole of the right and a great portion of the left 
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lung, was loaded with lymph and blood, solid/ not 
collapsing, the diseased part cjit off sunk in water. 
On these diseased portions lymphatics were seen dis- 
tended with a red fluid. -- . . 

Abdomm.— tLiver pale and white, with an irregular 
surface. Gall-bladder pale and white. Termination 
of the ileum for about two inches from the valve 
much ulcerated and granulated. The mucous mem- 
brane of the large intestines slightly granulated, the 
rectum alone full of tubercles of a green hue: mi-' 
nute ulcers were dispersed throughout the coloni 
and rect&m. The hemorrhoidal veins were in a Vari- 
cose state. 



This boy, by no means emaciated like the other 
children, was admitted with procidentia of the rec- 
tum to the extent of at least three inches, irritation 
and pajn in that part, with considerable sympto- 
matic fever, and anasarca of the face an4 legs. He 
was consigned to the care of the surgeons. The 
rectum was replaced ; bowels freed with castor oil ^ 
«-rrhe survived, however, only a few days. 

This would appear to have b&en an example of the 
tubercular disease of the intestines in its incipient 
state, before emaciation took place ; it was attended 
with general inflammatory diathesis ; to this succeed- 
ed effusion on the brain, into the pericardium and 
lungs, as well as into the cellular tissue, and on the 
spucous membrane of the intestines. 
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CASE IV. 

John Ferguson, at. 5, examined March J, 1817; 

JETeatf.— ■ Slight serous effusion under the arachnoid 
and in the ventricles. 

TAor^.^- Viscera sound. 

Abdomen. — In the descending colon and rectum 
the mucous surface was thickly covered with grey- 
ish white granulations, which assumed, as tjiey were 
traced to the anus, the appearance of a rough brown 
surface studded with yellpw specks, The coats of 
the intestines were thick and hard ; small ulcers 
about thp si?e of a mustard seed were scattered 
throughout them, — their edges irregular, but well 
defined. The interstitial spaces covered with granu- 
lations. 

! • 

- ■ 

Large, rough, irregular, and confluent ulcers oc* 
eupied the termination of the Ileum. ' w 

CASE V. 
Thomas Conolfy, ast. S, examined April 80, 1818, 

Head*— Slight serous effusion under the arachnoid. 

. Thvrax.-- ^Pericardium distended with clear se- 
rum ; a small quantity in the right bag of the pleura ; 
the whole of the right and a great portion of the left 
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lung was loaded with lymph and blood, solid, not 
collapsing, the diseased part cut off sunk in water. 
On these diseased portions lymphatics were seen dis- 
tended with a red fluid. . . . 

Abdomm.— tLiver pale and white, witir an. irregular 
surface. Gall-bladder pale and white* Termination 
of the ileum for about two inches from the valve 
much ulcerated and granulated. The 'mucous mem- 
brane of the large intestines slightly granulated, the 
rectum alone full of tubercles of a green hue: mi-' 
nute ulcers were dispersed throughout the colon! 
and rectum. The hemorrhoidal veins were in a vari- 
cose state. ' 

This boy, by no means emaciated like the other 
children, was admitted with procidentia of the rec- 
tum to the extent of at least three inches, irritation 
and pajn in that part, with considerable sympto- 
matic fever, and anasarca of the face and legs. He 
was consigned to the care of the surgeons. The 
rectum was replaced ; bowels freed with castor oil i 
«-rrhe survived, however, only a few days. 

This would appear to have been an example of the 
tubercular disease of the intestines in its incipient 
state, before emaciation took place ; it was attended 
with general inflammatory diathesis j to this succeed- 
ed effusion on the brain, into the pericardium and 
Jungs, as well as into the cellular tissue, and on the 
gmcous membrane of the intestines. 
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From the condition of the brain, the heart apd 
lungs, it is plain that the child fell a sacrifice to syrap^ 
toms which were marked, and which merged in the* 
suffering he endured from the protrusion of the rec- 
tum y had not this been the case, a more energetic 
line 4)f practice on «*y p^rt might bare Jed to a Yery 
different result. 



It is by no means clear that the appearance above 
described should, in ev&y instance, be considered a& 
the cause of the form of fever, which happened ta 
be present j it accompanied the epidemic of the* 
season, it likewise attende4 the small pox, and it 
was observed in some instances independent of any 
febrile disorder. It is possible that in mo§t in* 
stances it existed antecedent to feyer in those who 
were exposed to contagion* 

Some of the children who had this 4$sorder of the 
bowels passed through th$ fever, and wer§ actually 
convalescent \ they soon however , were observed to 
waste and lose their appetite 5 the tongue became 
loaded, a hectic and dysenteric state was established, 
1>Iqq4 wjis often passed by stool, and generally 
prolapsus of the rectum with considerable irritation 
attended; papular and other eruptions were fre- 
quently observed to accompany the disease, the belly 
became inflated, purgatives afforded, no relief, and tfye 
patient died in the last jstage of emaciation. The skin 
was dry and squalid, often so dirty and discoloured, 
that washing and warm bathing produced no cleansing 
effects, The temperature was not much augmented. 
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except when a high degree of fever was present* 
and on the subsidence of this, many of them took 
food ravenously, even shortly before death. Most 
of these children came from infected houses, their 
parents having been i^eomraodated in the other Fe* 
ver Hospitals of the House of Industry. 

Many are of opinion that most of the diseases 
which affected the poor at this period, including the 
fever, were attributable, in a great measure, to the 
scarcity and bad quality of t£e food with whi$h they 
were supplied for the preceding two year*, (seasons ef 
nnoommon distress) to the effects of the depressing pas* 
sions, the neglect of personal cleanliness and their 
habitations rendered unwholesome by foul and <K>&* 
fined air. 

That the food of the poor was universally had 
during the two preceding yean*, i$ generally admit* 
ted ; the potatoes were wet, the wheaten flour mus* 
ty, consequently the brfead of a wry inferior quality. 
Many families were obliged to discontinue the use of 
wheaten bread, as it disagreed with the bowels 5 even 
the oatmeal was indifferent ; however, had this latter 
been more used, it would have afforded better -and more 
nutritious meals than those composed of bad malty 
bread, and indifferent tea, which w r as the chief diet of 
$he lower class of the poor in Dublin. There is no 
difficulty in understanding, that unwholesome diet 
must prove injurious to the tender mucous coats of 
intestines. 

The same effects may be the result of a scarcity 
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ef food ; ^hen there is a want of a fresh and suffi- 
cient supply of aliment, the secretions and excre ? 
tions become sharp and acrid, and they irritate those 
textures, which, in the healthy state, receive scarce- 
ly any impression from their respective secreted 
fluids. 

Neglect of personal cleanliness, and want of proper 
clothing, interferes with the healthy action of the 
exhalant system en the surface of the body ; an ad* - 
ditional determination to the exhalants of the mucous 
membrane of the bowels is the result ; they pour 
out an unusual quantity of serous fluid ; a part of this 
seems to be coagulated on the villous coat, and thus 
in a great measure may be produced the disease in 
question.* 

In addition to the deposite of coagulated matter on 
the villous coats, there appeared to be a want of the 
healthy mucous secretion ; in some portions of the 
intestines, which were examined, the orifices of the 
mucous glands were discerned in a diseased condi- 
tion, converted into small ulcers j in some of the cases 
the mucous membrane was found unusually dry 

* in the fatal cssef reported, there appears to have been a 
press on the exhalant system of the membranes of the brain and 
in the ventricles ; but the serous eflusion seems to have been symp4 
tomatic and secondary, and to have come on later in point of 
time than the bowel complaint. . It was perhaps attributable 
partly to the causes already assigned, and partly to the fever 
concurring with the morbid action in the intestines. An in- 
creased determination to the brain was thus induced, which 
terminated in effusion. 
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tad unprovided with the usual healthy lubricating 
secretion. 

Foul sftv close and ill ventilated rooms, are known 
to be favourable to the production of malignant and 
petechial fevers; under such circumstances the or- 
gans of respiration cannot perform their usual heal- 
thy functions, and blood unfit for secretion is cir- 
culated through the body. In most of the cases of 
this disease of the mucous membrane, petechial and 
papulous eruptions manifested themselves ; they soon 
however disappeared under tfae cool treatment, adopts 
tdinike ventifated warc(s of the Fever Hospitals. 

The disease first shewed itself attended by fever, 
in many instances evidently from a contagious source, 
with unusual abdominal tenderness, a very loaded 
tongue, often coated with an olive brown covering, in* 
tense thirst occasionally with vomiting, but more fre- 
quently with diarrhoea, tenesmus, slimy and greenish 
stools mixed with blood : if the disease was not too far 
advanced, on the subsidence of the fever, the bowel 
symptoms gave way to an appropriate treatment. 
Where remedies proved ineffectual, a true dysenteric 
state became established, the tubercles on the mu- 
cous membrane were converted into ulcers, and the 
patient died in a hectic emaciated condition. 

When the disease terminated favourably, a quan- 
tity of yellowish branny scales were passed in the 
stools, which floated on the surface of the fluid dis- 
charges; they were like minute portions of wax 
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from honey-comb Thii appearance in the stools of 
children affected with dysenteric fevers, hail been 
long familiar to me, but I was at a loss to account 
far it until I saw the intestines of those children that 
were examined after this disease. In the year 1818, 
when catarrhal fever was very prevalent in Dublin, 
1 frequently observed this appearance in the bowel 
discharges, and it continued to shew itself through 
a protracted period of disease, but the patients ul- 
timately recovered, 

A disease of the mucous membrane of the intestines 
similar to that which has been described, is men- 
tioned by Orfila* as having occurred from aeetate of 
lead being taken inwardly. The s^me diseased ap- 
pearance of (he intestines, is described by Dr. Baillie, 
under the head of dysentery $ t a description of it 
slay likewise be found § in Morgagnt, and in other 
works II on the subject of morbid anatomy. 

Some might be disposed to consider this shang^ 
in the structure of the mucous membrane to bo 
a modification of scrophula* There were not, how- 
ever, any decisive marks of scrophula observed, 
either externally, ox in the lungs, or in the glands of 
the mesentery of any of the children who were ex* 
amined i wr was there a tuberculated state of any 

* Orfila treatise on poisons, vol. 2. p 476 — translation, 
f Baillie's Morbid Ana*, p^ n^BaUUe's jEngravings,, fee* 
iv. Plate?. Fig. land 2. 

§ Morgagni Epist. xxxi. Art. 21. . - * 

8 Acta Med. Berolin. Dec. 1. Vol. ix, p. 69. 
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Whet texture/ which is usually the seat of thattlU* 
order. 

Inmost of these children the lungs were fbnnd 
in a state of Sanguine congestion, and in some in- 
stances the liter : this arose from the nature of the 
epidemic, which at that season ( January, February 
and March, when the weather was very cold and va* 
friable) Was blended with catarrhal and inflammatory 
symptoms, For these it Was frequently necessary to 
use the lancet, and this practice was, for the most 
part, attended With success ; but in many of those pa- 
tients who were admitted in a feeble and emaciated 
fcondition, it was quite impossible to push the gene- 
ral Wood-letting to an extent necessary to subdue 
the disease. Leeches and warm bathing were em- 
ployed with good effects, assisted by mild purga- 
tives. The compound powder of ipecacuanha, with 
blue pfll, and the hydrargi cum creta with rhubarb, 
were likewise found serviceable ift restoring a healthy 
mucous secretion, and in preventing the ulcerative 
termination of the disease of the intestines. 

This paper might have been considerably extend- 
ed were I inclined to speculate on the sympathies ex- 
cited in other systems, by the disease in the mucous 
system, just described, or enter into the minutiae of 
its pathology ; or had I been induced to exemplify 
the successful treatment of it. This perhaps I might 
have done ; but cases to illustrate this matter would 
have been liable to objection, as the disease is not 
easily ascertained until after death, and I am unwil- 
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ling, to advance any thing but facts, or such reason- 
ing as is evidently deducible from them. Future in* 
vestigations may improve our diagnostics in affections 
of the abdominal viscera, not only as to the viscus, 
but even as to the texture involved in disease. ■ I 
am satisfied to have pointed out this disorder, which 
I do not announce as a new discovery, for morbid ap- 
pearances in the intestines, such as I have describ- 
ed, are noticed in the writings of others, as I have 
already related ; * and I am anxious to direct the 
attention of the Profession to the mucous surface of 
the digestive organs^n feverish diseases. The con- 
dition of the brain in fever deserves to be closely 
watched, but we should not direct our practical views 
.altogether to the cerebral organs;, many patients 
may be saved by extending our views to other sys- 
tems. Indeed this has been fully impressed on the 
medical attendants of the hospitals of the House of 
Industry, by the frequency of this form of fever> in 
which considerable gastric and intestinal distress pre* 
vailed, and it has been confirmed by the inspection 
pf the bodis? of those who have been examined after 
death, 

. * Vide pag. $00, 
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GUNSHOT WOUND OF THE HEAD; 

IN WHICH A P0BTI0N OT a BULLET, &C IrAY IN THE 
. SUBSTANCE OF THE BRAIN FOR SE VERA J. MONTHS^ 
WITHOUT THE MENTAL OR PHYSICAL POWERS OF 
> THE PATIENT BEING INJURED* 

BY JOHN KIRBY, A. B. 

MEMBER OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND, &c ^c. 



MR. Samuel Cottnam, Assistant Surgeon to his 
Majesty's * Regiment of Infantry, received a 
wound in the head from robbers, while he travelled 
as an outside passenger on one of the mail coaches. 
He was first seen by my friend Mr. Hemphill, sur- 
geon to the Cashel Infirmary/ to whose kindness I 
am indebted for the following account of the situa- 
tion in which he was found, as far as Mr. H. could 
recollect the circumstances. " Mr. C. received his 
" wounds about four miles from this town, and did 
*' not arrive here for some hours afterwards, I saw 
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u him about two o'clock in the morning, and found 
" an opening in his forehead, where a bullet had 
" entered and passed far taort than an inch under 
« the scalp. I could not feel the ball, as there was 
** a great deal of tumefaction *f the part ; I applied 
' " a soft poultice to the wound, and had him put to 
'**• bed, not' wishing to give him any farther trouble 
" at that time, as he was ' irritable and impatient. 
" The same marking, abo*rt nme o^clock, I saw hhfi 
" again, and found him in very great pain, not hav- 
** mg hadf any sleep, his fkce was greatly flushed, 

* hifr Ain hot *Ad dry, tod hk prise frequent. I 
- u took fiort Ms «ttn twenty ottnees of blood, and 

" gave him a purgattte toia*uw, wfcidh operated very 
" well during the day ; in the evening he was rather 
" better. Nefct tnorttng thfe fciillet was extracted; 
" it was flattened and ragged, which made me think 

• * that the cranium must have received a severe injury, 
" and put me.on the alert against unfavourable synip- 
44 toms ; he was purged again that same day, and 
** having slept well during the night, he complained 
*' of bwt Jfetl* pam k his 'head on the following 

- •«• taotoiag. fie tottifcwed for two -days in this & 
u tuatifln, tvhen /he complained of a 'violent pain, 
M which skat from *he wounded pat to the back of 
u his bead ; his palse was qiiiokfened, has akin hit, 

'" hk *yes iwpatient of light j I thought him very 
" aUrmia^ly ilL His head was now shaved and the 
« tompdral attery opened, fram which I took sixtee* 
♦« ounces of blood 4 he was fftmged again, and ioe 
" «$plied to his head. Lt the crranitog he was rid* 
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# * bettet, and! Wed him from the and ; he got id 
" sleep during the night, and continued under th£ 
*' same suffering for six days, during which time he 
41 was hied once every day* and on two of the days' 
" twice ; each bleeding consisted of ttetween sjxteetf 
4( and twenty ounces of blood j foe Was also pvtrged 
" daily, and the ice continued to his head j the 
u blood sometimes shewed buffi 

'< I entreated of hitfl Several times, while he 
« was mM, to let me examine the condition of 
" the cranium; Bfet he obstinately refuted ; be 
" would not even permit me to pass a probe 

* t6 satisfy inyaetf #f (bcP depth pf fta wound. 
< € A* $&ti tin tlte tumefactk)** left Ms: forehead, 
" I diafcoveted with my ftnget, through the spalp, 
- #r a groove in th£ cranitmiv and as the symptoms 
/' did not ^ietd to tfce tefore-mtftitiofied $vacui- 
" (ronfr, 1 proposed to t#«#hine hiflD, which he also 
<" Jfefiufetl ffr suitfnit to* I «hotight I wa* war- 
" ranted i» pwp6nirig 1*« op^^tidW, as injuries of 

" the cranium by bullets require that operation more 
" fr&jucfetly thati mo* tichera In seven day* 
cr ffaft* the second Attack he got *otne relief from 
^ flit pah* in his he*d^ ««d had * fittfe sleep, hav- 
" rfig been bled the night? before, lie then gradta- 

* ally gbt better, but complained ff a pain in Ms 
r " attentat ear, which intermitted. A blister was 

* rif)pfce A, which did fiitir acme service; the pain left 
• «• bint** a«d he gradually mended in his strength 

* aftcl appetite antiUJe l*ft Cfch&y arid I have been 



306 MR. KIKBT 

" informed, he continued very well 'during his* 
u journey to . Dublin, I omitted to tell you, 
u that I perceived one day when he was in great^ 
" pain, that his pulse was irregular, and during; 
" the whole time of his illness it Was more than ; 
" a hundred." 

» ' ■» 

About six months after be had received the in- 
jury, he consulted me ; he then complained of occa- 
sional pain in his forehead, which he attributed to the 
stoppage of a discharge of matter from a sinus which 
remained where the ball had entered. 

Through this sinus, a probe easily entered the ca- 
vity of the cranium, and could be passed between 
the os frontis and the scalp, as far as the mark of the 
incision which had been made for the purpose of ex- 
tracting the ball. His health appeared to be very 
good ; he eat with his usual appetite j in society he 
was chearful ; his memory was as retentive as ever, 
and none of his faculties were impaired. ... < 

In this state he continued for six weeks after I saw 
hirn, when he complained that he was unusually op- 
pressed with headach, which he thought depended 
on a derangement of his bowels, in consequence; of 
having used some rich sauce at dinner, on the day 
preceding. His stomach sometimes turned, aad he 
threw off large quantities of greeti bite J his nights 
were restless. When his bowfels were Mreti frefcd, he 
felt quite relieved, and after three days confinement 
he was well enough to /go abroad. He h#d ft(*ftppe- 
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tite however, and he looked very ill; he made no 
particular complaint. After three days he had a re-; 
turn of the headach and sickness of stomach ; 
his skin was cool j belly costive, his pulse was slower 
than it had been since I first saw him, and inter- 
mitted at every tenth stroke. He complained of a 
constant and severe pain in the back of his neck ; his 
pupils were somewhat dilated, and light caused no 
uneasiness. He said that he raved a little on the second 
evening of his relapse. 

During the following day his pain was incessant j 
his stomach rejected every thing, and in the evening 
he died, after having signified to his attendants, that 
he was altogether free, from pain, and that he felt in- 
clined to sleep. I found him lying in the position 
in which he generally lay while asleep. 

DISSECTION. 

♦ - r 

Directly opposite the siqus in the scalp, there was 
a perforation in the os frontis, sufficiently large to 
admit the point of the little finger, and a groove in 
the external surface of the bone leading towards the 
wound whiqh h$d been made for the extraction of 
the tall. 

The internal spine seemed as if it had been broken,' 
pushed aside, and had again united ; for the bone was 
extremely rough, spicuTated and prominent in this 
part. 

x a " 
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The dura mater through which there was an open- 
ing, corresponding wit^ that in the bone, was mor- 
bidly adherent to its margin. T^e pia mater wa* 
qlso pierced, and closely united tp the dura mater, in 
the vicinity of the sinus, whic^ led to an abscess in 
the left hemisphere of the eerebrura* containing somen 
thing more than an ougc* of pu% and % l^g e ragged, 
portion of % bullet. - 

There were several pieces of hope withhji the $ubn 
stance of the brain at different distances from its' sur- 
face, and some had passed altogether through it, **nd 
lay below die hemisphere* The ventricles contained 
upwards of a pint of fluid. The remainder of thfj 
brain waa rewarkably firm, and free from aU appear-* 
^nce of inflammation. 



This case adds one to the stock of those already 
on record, in which the individual survived for a con- 
siderable length of time an extensive injury of the 
brain. # Having visited Colchester for the rarppsg 
of seeing the woqnded, wlio were conveyed thithe? 
after the battle of Waterloo, I lja4,an opportunity of 
seejng a young man^ within whose head a amsket halj 
had lodged* The external wound had healed $ he 
seemed to enjoy very good health, and made ho other 
complaint than, fjiat he w^sul^ect to. a giddiness 
whenever he took violent e^ercfce,, q$ hi* mind 4^4^ 
intently .on any particukK subject* 

• Reinarques guf Je pl%ye|^ dti Cerveka pST'M/Qaeinay^ 
Mem : de PAcademie Royale fle Chirurg : Torn,. I. p. 310.—. 
Quarto Edition. 
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DISEASE OP THE GUMS, 

WHICH OCCURRED DURING PREGNANCY* 
BY J. PITCAIRN, M: T>. 



HBMBER OF THE ROYAL COLLEGE OF SURGEONS, LONDOKr 
AKD DEPUTY INSPECTOR OF MIUTAJIY HQSftTAtB. 



THE Following case, which was uniform in its pro- 
egress, andcompletely relieved by the treatment adopt- 
ed, when other remedies had failed, appeared to have 
"been connected with the state of the uterus ; if a 
less successful treatment is usually employed, this 
detail will be worthy the attention of thote to whom 
cases of the kind aire most likely to occur. 

The wife of a clergyman, in the county of West- 

meath, during the three last months of her first and 

second pregnaqcy, experienced some inconvenience 

Jvowk a : soreness of the gums of the incisores of the 
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lower jaw, for which, in the first instance, leeches 
and astringent washes were applied, without much 
advantage. 

En the sixth month of her third pregnancy, the 
portion of gum formerly affected had increased so 
much in size, as to present a little ear or flap-like ap- 
pearance on the Outside and inside- of thfe gums, ac- 
companied with such excruciating pain of the teeth, 
(which were loosened,) that I advised her to go to 
Dublin, to consult my friend, Doctor Blake, of that 
city- • 

t)r. Blake removed the exubehmt gutn with the scis- 
sars, 'dtid ddvised the parts to be touched With 'lunar 
caustic every morning. After a week's trial, however, 
this was found to be ineffectual in repressing the growth 
of gum; the scissars were again employed, and this 
treatment was persevered in for a month, when she re- 
turned td the country on account of her approaching 
Accouchement. In ten days afterwards the gum had in- 
creased to such a^degrtee, and the disease was attended 
with so much f)ain, that I removed both the external 
and internal appendages ; this was effected without 
much inconvenience. The parts bled a good deal, as 
they always did fb* about half ^n hour after operation, 
when the haemorrhage ceased of itself, and in a few 
days they were perfectly healed, and the teeth again 
fastened. No inconvenience was felt during nursing, 
but when advanced about three months in her next 
pregnancy, the gums became uneasy, and from the 
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fourth or fifth month I was obliged to repeat the 
operation every third or fourth week, till her confine- 
ment, when, as before, the teeth fastened, and aU 
pain and extra growth of gum ceased. 

. Such were the sufferings of this lady with her 
fifth, sixth and seventh children, that she required 
the same mode of treatment, and rather oftener with 
the latter than the former, but she always experienced 
the same benefit 

I have lately heard from her, and shall close this 
case by transcribing her own words : " There now 
" appears a want in the gum, owing, I should think, 
" to its having been so often cut, and the centre 
" one of the three teeth is a little loose ; in other 
" respects they, are like the rest of my teeth/' 

In submitting this case to the public, I have been 
influenced only by a wish to record a useful fact ; 
as I have not the merit of the first suggestion 
4>f a remedy, which is as simple as it was successful. 
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OF 

RUPTURED BLADDEH, 

FROM ACCIDENT. 
BY J. W CtJSACK, M. D. 

ofcE o£ the surgeons to doctor ^EEVENS*S HOSPaTAj* ANp 
rT * 8DBOEON TO ST. PATRICK'S LUNATIC ASYIiUM,' 



M . G. *t. 26, a servant, on the evening of the fifth 
qf F^fflMy* .MM^ *l#» i» the gallery of the thea- 
tre* fi& % d^irt & vqi4 hi* upa*. la the ittemft . 
to leave the v twu$@< for that purpose, he fell, and 
rtruck* Wik WWK vfolen<ce ft gfe hypogastric regia% 
against the edge of one of the benches. He said 
he felt v at tfae instant as if his heart had burst. After 
t^ie fall, jhe was incapable of raising himself up, or of 
standing without support when raised, and was com* 
pelled to incline his bedy forward ; the pain about 
the umbilicus being intolerable in the erect position. 

mr Af^erthis accident he was conveyed home by his 
friends and placed in bed, where he passed a sleep- 
less night in much torture ; towards .morning his 
stomach became uneasy, and rejected its contents. 
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On the 6th, about twelve o'clock, he was brought • 
io Steevens's Hospital, when I s$w him for the first 
time. He complained of much pain in the abdo- 
men, which was tense, and of sickness of the sto- 
mach ; his countenance was pale, and expressive of 
much Jaiquietude. Pulse 90; tongue white and 
•furred. He requested most earnestly to have h» 
urine drawn off, as he was tormented with a constant 
desire to pass it. 

I introduced a catheter without difficulty, but 
scarcely one ounce of urine was evacuated, the in- 
strument still remaining full, and seeming to over- 
flow. 

It was now manifest that the bladder must have 
been ruptured. From his own statement it appeared 
"th^t he had' drunk very largely of whiskey punch on 
the precectfng evening, previous to his entering the 
theatre. Twenty ounces of blood were taken from 
the arm, and the effervescing mixture directed. 

In the course of the day his sufferings continued 
. to increase ; the pain, tension of the abdomen^ and 
vomiting beings augmented. He had tried to take 
the effervescing mixture, but even with the addition 
of opium, it was instantly rejected. He scarcely 
rested ten minutes at a time, from the unceasing de- 
sire ta make water ; a few drops flowed, after much 
' exertion, when in the warm bath, in which he wag 
twice placed, with some temporary remission of pain. 
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In the evening the catheter was again used, but 
with no better success than at first ; the bleeding re- 
paeted to the extent of sixteen ounces, and a purga- 
tive injection administered. 

7th. The patient had passed a miserable night ; 
after the injection had been twice repeated, he had 
?ne fetid stool. Nothing now rested on his sto- 
mach ; opium, both in the solid and fluid state, was 
immediately rejected ; he complained of excessive 
thirst, which he . endeavoured to assuage by copious 
draughts of cold water, which the stomach retained 
but for a moment. 

On a second introduction of the catheter, no urine 
flowed at first; but by sonie change, in the direction 
of the instrument, caused by the finger in the rec- 
tum, about three pints were evacuated. This cir- 
cumstance was unexpected, as the same means had 
been ineffectually used before. During the day, no 
particular change in his situation could be observed j 
the catheter was introduced in the evening, and 
about a pint of urine flowed slowly, almost gut- 
tatim. 

8th. No faecal evacuation had taken place, though 
cathartic injections had been frequently administered. 
A gum-elastic catheter, secured m the urethra, had 
not increased the discharge of urine j the abdomen 
was tense, and painful from distension ; a fluctua- 
tion in the cavity could also be distinguished. 
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\ To make some effort af affording etfen temporary 
relief^ it was proposed to puncture the abdomen. Ha- 
zardous and almost hopeless as such an expedient 
must appear, I consented to try it ; the patient hav- 
ing expressed his determination to submit to any 
measures- proposed for his relief. Having placed 
him on a table, I commenced the operation by mate- 
ing an incision about two inches in length, midway 
between the umbilicus and pubis, through the inte- 
guments and fascia : haying exposed the linea alba, 
i cautiously made an opening through its substance, 
sufficient for the introduction of a curved director, 
after which I prolonged the incision to the extent of 
about an inch. The peritoneum protruding, and af- 
fording an evideht sense 6t fluctuation, I made a 
small puncture with a lancet^ which <gav$ exit to a 
large quantity of urine of a natural colour and per* 
fectly transparent; at the same time urine flowed 
freely from a catheter introduced into the urethra. 
The patient expressed himself relieved, and was 
placed in bed ; the gum-clastic catheter was secured 
in th6 urethra. 

The operation did not afford him any permanent 
relief,, though the urine flowed both from the cathe- 
ter and the opening in the abdomen. No alvine 
Evacuation had taken place ; cold water was the only 
dfink he could take ; of this he used large quantities, 
which w6re immediately rejected. 

10th. All the distressing symptoms appeared to 
hare reached their highest pitch } countenance much 



' sunk, pulse feeble, 136 in the minute. As tb£ tea- 
theter gave Him Severe pain, it was withdraw** j the 
urine hid ceased to pass by the instrument, but some 
flowed fh>m the puncture in the abdomen. 

1 Ith. He complained this day of being distressed 
6y frequent involuntary seminal emissions. The 
urine had ceased: to flow by the wound or from the 
urethra ^ in other respect his situation was not altera 
ed from that* of the preceding day. 

12th. !> He seemed tidW gpradtialff siting, his 
suflfermgs undmrinisherf, iii^ voice fedble, counte- 
nance ghastfy, £ulsi w^ arid frite^ulffir; A ''' " "'' 

13. He\Vasd^iiioti»dara^th6 night, knd dfei 
atteflo , cWkth»to6^ng.''- J --* , ': ; ' J " i; * >; -' ;;,!fr 

On opening the abdomen, I found few marks of 
active irt&mmatidu;hisd^e)ttn)r>the epigastiic^ region. 
Beiowthe umbilieuVtthe peritoneum iadhe*ed close* 
ly to the intestines, moral pairtiiqikrfy ijdtheiaricinity 
of the puncture. Similar adhesions also existed be- 
t*eenthfi folds rof tfck' utagtin?*^ tfcfe quantity of 
lymph throwri out being tfo aburidtot, ki togrve to 
t^:|>ast&infttheohyp<^ltiwii8gui4 thti ^>ptoawk 
of one unifbrm oaass;^ qp itracea of ^lnnefwefei at 
first perceptible, ibut dji^sepaiatinglthe.adhetions, and 
laiaing! up the. small ibtesriuesi, aboufrtt pad Wis 
qpogad out i froiMiith^ l e^^b€iv^n.th^ibiadaerand 
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?$ctuHU The peritoneum which descends into the, 
pelvis was completely coated /^ith ;> lymph : the blad-t 
der was found very niMPh contracted and entirely 
empty; tbe.rupture bad taken place in its posterior 
part and on the right side ; the lowest point of the 
opening being a finger's breadth abpye * that fold of 
|he peritoneum termed the posterior ligament of the 
hfcdder* Jts ?^tent in the contracted .state was one 
iwb, and its direction obliquely from abpve down- 
wards. , 

The edges of the aperture were separated by the 
protrusion of the mucous coat, which appeared of a 
reddish colour, and elevated by the effusion of some 
serous fluid beneath. On opening the bladder ante- 
riorly^ the entire of the internal coat presented the 
same vascular appearance. The viscera of the tho- 
rax were found perfectly healthy* and appeared not 
to have sustained the slightest injury. 

The following ease corresponded so closely in its 
jarqgross with, the preceding, that I shall forbea* to 
enter, minutely into particulars. 

E. S. an hostler, aged 8Q, Was admitted into 
Steoyen*'s. Hospital on the etening- of the 10th of 
August 1818. He stated that, »bcmt half an hour 
before, having been sitting on the battlement! of a 
bridge, he had fallen from, a height of twenty feet. 
At lu* ajfodssiaft her chiefly complained, of being 
bos^alwjfcfcji b^etwiilows, ax* m*4« 
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Jar mention of the sensation about the pracordia, so 
fiiueh dwelt on by the former patient. He at firs£ 
made no complaint of any distress about his urinary 
Organs ; but a short time after being placed in bed,* 
he made an ineffectual attempt to pass urine ; the 
catheter, which was introduced without difficulty,* 
drew off about two ounces. In reply to my questions 
relative to the probable state of his bladder at the 
time of the accident, he stated, that he was not sen- 
sible of the slightest inclination to make water, hav- 
ing evacuated it a very short time previous to the falL 

I was anxious to ascertain the part of the body 
which first came in contact with the ground. He 
asserted that he must have fallen on his feet ; but to 
his opinion on this subject I am not inclined to at- 
tach much credit!. It may, however, be necessary to 
mention that he fell into a garden, and not into 
the stream over which the bridge is "built. 

On the second day he complained of much pain in 
the abdomen, which was tense and swoln : he had, 
during the night, made several ineffectual efforts to 
pass water; a small quantity was, however, evacu- 
ated by the use of the instrument. . 

'» 
From this period the symptoms of peritoneal inflam- 
mation continued to increase with great rapidity, and 

on the eighth day he expired. ../. ^ 

♦ • *• 

With much difficulty an oppbrtuhity was obtained 
of examining' the body* wbiefcwas consequently done 
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Hi a hurried manner- The peritoneum presented 
the usual appearances of active inflammation, being 
thickened, and in many places adherent to the in- 
testines, which were also connected together by large 
quantities of lymph. The quantity of urine in the 
abdominal cavity was considerable ; in that fluid many 
portions of coagulable lymph were observed floating* 
The bladder lay in a contracted state, and was found 
ruptured- almost in the same spot as in the preceding 
dissection, and to the same extent : the only differ- 
ence that could be observed was in the direction 
of the rupture,- — in this being more transverse* The 
mucous coat protruded between the lips, and exhibit- 
ed more vascularity than was natural. 



j ~ The cases of ruptured bladder which I have here 
related, are not brought forward with the intention 
of speculating on any particular mode of treatment, 
which, however varied, must, I fear, prove unsuc- 
cessful. In accidents of this nature the surgeon has 
generally to lament the imperfection of his art, while 
he witnesses the progress of the unfortunate patient 
to the termination of his sufferings. Though the 
facts here stated add little to our stoek of practical 
information, they may perhaps be considered as not 
totally uninteresting ; the instances of injuries ex- 
actly similar, which are before the Profession, being 
comparatively very limited. I find that the attempt 
which was made in the first case, to afford some re- 
lief to the patient by puncturing the abdomen, is 



320 MR. CtfSACK ON RUPTttoED BLADDER. 

not unprecedented. Bonetus, m the Sepulchritum* 
relates the particulars of the case of a man, who fell 
from a considerable height at a time when the blad-» 
der was in a distended state. The symptoms ind*» 
eating the presence of urin? in the cavity of the ab» 
domen, he was induced to make a puncture above 
the pubis. Instead of urine* however, Wood flow- 
ed from the wound. On opening the cavity after 
death, this circumstance wa* accounted for by the 
rupture of one of the large veins; The rapture 
of the bladder waa found in that part wh£eh looks 
towards the rectum* and was of sufficient dimensions 
|o admit the passage of a large sized hen's egg. 
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THE attempts which of late have been made to as- 
certain the seat of many diseases, and their exact li- 
mits, are extremely creditable to modern pathology j 
but the subject is still to be considered in its in- 
fancy* and with respect to rheumatism, little has been 
done in it, or at least done in the right way, namely, 
by dissection. 

Dr, Scudamore, the distinguished author of one 
of our best practical works, will, 1 am persuaded, 
forgive me for calling in question the accuracy of hi* 
opinion relative to the seat of rheumatic inflam- 
mation. - 

vol. ir. * 
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Rheumatism is considered by that write? as it 
" peculiar species of inflammation, affecting parts 
''which have a fibrous texture, and most frequently 
" the synovial membranes:" from which quotation 
it should seem that Dr. Scudamore has inadver- 
tently classed the fibrous with the synovial mem- 
branes ; which latter have nothing fibrous in their 
textiitfe, but, like the serous, are composed of cel- 
lular substance. Into this errbf he was probably led 
from finding the synovial and serous membranes fre- 
quently in contact, forming, as ft nitfy have seemed, 
one substance. He conceives that " the fibrdus tex- 
" tures df the body ate the ti*ue seat of rfitfumatisttij 
" which generally occupies the tendinous structure ;" 
and he is of opinion " that inflammation of the cap- 
" Sular ligament/' meaning probably the synodal 
membrane, " is a deeper seated and more fixed af- 
*' fection than the proper rheuinatic inflammation." 
But he has advanced nothing satisfactory from an 
actual examination of morbid parts, to confirm this* 
opinion. When the serous membranes become af- 
fected in rheumatism, he conceives it is owing to a 
previous affection of the contiguous fibrous structure.; 
in proof of which hypothesis, he alludes to a case in 
which the dura mater became the seat of disease, 
from the transference thither of rheumatic inflam- 
mation from the limbs : in this case he conceives the 
morbid aetion proceeded from the dura mater to the 
contiguous . serous membrane, the arachnoid. But 
this explanation of the case is conjectural merely, at 
least it does not appear that any dissection was mad<e 
to ascertain the condition of the parts. In like man- 
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ner, rheumatic affections of the pericardium are sup- 
posed by the author to originate in some part of the 
tendinous structure of the heart ; an explanation not 
deducible from' the dissection, which seems to have 
suggested it ; for that dissection shewed an inflamma- 
tion apparently confined to the lining membrane of 
the pericardium. " Recent layers of coagulable 
u lymph were found lining the internal membrane, 
<c both where it is spread out on the fibrous layer of 
c€ the pericardium, and on the heart itself." Final* 
ly, he appears to have overlooked an important consi- 
deration, as shewing the order of parts in which the 
rheumatic inflammation originates, namely, that the 
sheaths of the tendons and the bursas mucosae, which 
are the parts most commonly affected with this spe- 
cies of inflammation, are analogous in their structure 
and offices to the synovial membrane* 

CASE. 

Bridget Daly, aetatis 28, was admitted into ward 
No. 13 of the Richmond General Penitentiary, on 
the22dof May, 1818, labouring under acute rheu- 
matism. She complained of excruciatiug pain in her 
knees, which, although not discoloured, were consi- 
derably tumified in consequence of effusion into their 
joints : the slightest motion was intolerable ; she 
complained of thirst, and laboured under great anx- 
iety and restlessness ;* her pulse was quick and full, 
and the heat of the surface was encreased ; her tongue 
white and furred, and bowels constipated. 

y 2 
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This attack commenced about three weeks afttf 
delivery, with rigors, heat and thirst. In a day or 
two after its commencement she was affected with ge-^ 
neral soreness, which was soon followed by the pain? 
and swelling of the knees. Pnrgative medicines' 
were exhibited, and she was let blood on the «3d ; 
and 24th, and took a pill containing calomel, anti-' 
rrionial powder, and a small portion of Opium every' 
fourth hour, 

* On the 2,5th, fomentation* to the knees were de- 
fected, together with an anodyne draught. On the* 
26th, although perspiration had been profuse, she was 
not relieved ; she was ordered to omit the pills, and t& 
take an ounce of decoction of bark, with a fourth part 
of a grain of tartarized antimony every fourth hour; 
but she still complained greatly of the intense pain 
in her knees, which were more swelled, and oedema 
of the right leg was also observable : on this day a 
do2en of leeches were applied, and she went into a 
tepid bath. On the 28th, the pains Were greatly 
relieved, the swelling of the joints was diminished, 
the medicines were continued, and the tepid bath 
repeated at her own desire. On the 1* of June,* 
the fever had disappeared; she rested weH; the 
pains were removed; she had a return of appetite* 
and the effusion into the joints was sensibly dimi- 
nished : but on the fid, there was an alarming change 
for the worse ; I found her sitting up in bcJd, 
leaning forward,, seemingly in great agony, the ab» 
domen being very hard, tense and painful on the 
slightest touch; pulse quick, small and very feeble. 
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On particular inquiry, I found that .on the 27th the 
had been affected with pain in her bpweis.and grip* 
ing, which were removed by a dose of castor, oil 
given her by the nurse, and she remained well till 
the evening of the 1st, whep the above alarming 
Symptoms occurred: she was bled without delay, and 
eighteen leeches were applied to the abdomen ; these 
measures were followed by fomentations, and glysters, 
with Small doses of neutral salts. .The blood drawn 
was much buffed and deeply Clipped ; the coagulum 
small, with fimbriated edges ; the serum in larg$ 
quantity, and of a greenish hue. After blood-letting, 
the disease seemed greatly to remit in severity ; she 
said she felt quite well, $nd slept for some hours ; 
but pressure on the. abdomen was still insupportable ; 
at night the symptoms of peritoneal inflammation 
recurred, and she sunk in a few hofirs, 

t. 

On examination of the body, twelve hours after 

death, the fojlowing ifrere the morbid appearance^ 

yvhich presented:. 

. The abdomen appeared to be very tumid. On 
cutting through the parietes, the small. intestines, 
much ( distended with air* protruded from the cavity j 
they appeared to fill the entire abdomen, while the 
|arge intestines, in a contracted state,, were concealed 
from view- The peritoneum presented the appear- 
ance of having been the seat of a very acute inflam- 
mation, being uniformly coated with coagulable lymph 
of a dusky yellow hue ; on raising it, the? membrane 
underneath was seen minutely vascular, of a bright 
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red colour : there was a considerable effusion of se- 
rum, with flakes of lymph floating in it. The sto- 
mach in particular was enormously distended with 
air ; the serous surface of the uterus and ovaria, in 
particular of the ovaria, was covered with a very thick 
layer of lymph ; the mucous membrane of the former 
organ shewed that much previous inflammation had 
existed in it, being also coated with lymph ; it was 
closely contracted. The mucous surface of the ali» 
mentary canal was healthy. 

. The liver appeared of a pale ash colour ; its suiy 
face covered with lymph, find its texture soft and 
flabby. The gall-bladder was distended with dark 
coloured bile, little of it being in the duodenum. 

In the knee joints, the entire of the sy- 
novial membrane internally was covered with lymph, 
closely adherent to it, and in it's appearance 
precisely similar to that effused on the perito- 
neum, In each articulation there were about two 
ounces of serous fluid, also resembling that found 
in the abdomen ; bands formed of lymph stretched 
across the articulation in several places; the sur- 
rounding fibrous structure was unaltered ; on rais- 
ing the lymph frdm the membrane the latter dfcj 
not present the vascularity which was exhibited by 
the peritoneum. The cartilages and bones were 
sound. 
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Acute rheumatism, while it retains, its proper 
teat in the extremities, or in the superficial parts 
*f the body, is very seldom a fatal disease ; but when 
that disease js translated to any of the vital organs, 
4m inflammation is the consequence, sometimes ob r 
atinate, and always attended with considerable dan- 
ger. The serom membranes of die brain, heart, , 
and lungs are those which generally suffer in metas- 
tatic, rheumatism j the serous membrane of the abdo- 
men i£ more rarely affected, and hence the foregoing 
case, in which translation to the peritoneum took 
place, is, worthy of notice, as tending to render thp 
Jiistoiy of a very impprtapt and frequent disease mpr£ 
complete. . 

In the first volume of this work there are two in- 
teresting communications on the subject pf conver- 
sion and metastasis ; one illustrates the conversion of 
disease from the skin to the serous membrane ; the 
other the translation of disease from the mucous 
membrane to the serous ;— of the latter occurrence I 
lately witnessed a striking example in the Richmond 
.General Penitentiary, in a patient of the name of 
Reilly* Symptoms of peritoneal inflammation oc- 
curred while this individual was slowly recovering 
from fever : these symptoms were followed by effu- 
sion into the abdominal cavity to a considerable 
amount, fluctuation being evident ; a combination of 
crystals pf tartar and jalap acted so powerfully on 
the mucous membrane of the intestines, as to pro- 
duce mucous bloody stools, with alarming debility ; 
at the same time, however, the abdominal fullness 
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disappeared. On the abatement of the heeraorrh^ge 
•ascites recurred with general anasarca. The -re- 
covery of. this patient from the hydropic symp- 
toms was slow, .but before bis discharge* from the 
Hospital it was complete* 

In the case of Daly we have an instance of the 
translation of disease' ; to - the - fcertnts membrane 
from the synovial, which is an ofder of part's still 
more remotely connected with it than eithfer the 
mucous membranes or , the , sfcitu Y^t ; we should 
not be surprized at seeing those two classes of 
membranes sympathizing, ivfcefi v we consider in how 
many points they resemble each other in their struc- 
ture and functions, and in their diseases. 
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SUDDEN DEATH, 
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ON the 12th 6f May I was requested to visit Maty 
Sleater, aged about forty-five years, residing near 
Donnybrook, who a few days before had received an 
injury on the left side of the thorax. I directed 
some blood to be taken from her arm, and a dose of 
sulphate of magnesia. Next morning I was much 
Surprised to learn that she had died suddenly in the 
course of the evening. From her husband I ob- 
tained the following particulars of her death : • be- 
tween five and si* o'clock in the evening she was 
bled ; there were then dissolved for her, in a large tea- 
cup full of water, two ounces of a substance which 
had been obtained from a druggist some weeks be- 
fore, as Epsom salts, and of this solution she swal- 
lowed the greater part. Almost immediately after 
which she was attacked with vomiting, and com- 
plained of a burning heat in her stomach ; she had 
&n evacuation by stool and passed urine ; her face 
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and extremities soon became pale and eold, and the 
skin was partially bedewed with a cold sweat; the 
vomiting continued incessantly. She was laid upon 
a bed, when she exclaimed, " I'm gone, I'm gone!" 
She had a slight convulsion, and expired in about 
twenty minutes from the time of taking the draught. 

Two or three drachms of salt, were given to me 
which had been deposited from the remains of the 
solution ; this was analyzed by Mr. Kiernan, Lee? 
turer on Chemistry and Pharmacy at Apothecary's 
JHLall, and it proved to be Oxalic Acid, 

The body was examined about forty-six hours 
after death by my friend Mr. C. Johnson, and the 
following are the appearances which were noted on 
dissection;— 

Thorax. — On raising the sternum tjie lungs did 
not collapse. The left lung was universally ad- 
herent to its parietes ; the adhesion, however, was 
evidently of long duration ; but towards the lower 
part, and corresponding to that part of the thorax 
which had received the injury, there were traces of 
more recent inflammation. The pericardium con- 
tained about two ounces of fluid. The right auricle 
and ventricle of the heart were considerably dis- 
tended ; on puncturing the auricle a quantity of air; 
escaped, and the heart immediately collapsed. The 
blood contained in tjiese cavities t was dark and fluid, 
and had a number of air bubbles floating on its sur- 
face. The parietes of the ventricle were thinner 
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than common, as if they had undergone considerable 
distension. The left ventricle was less contracted 
than usual, but in every other respect was perfectly 
natural. The larynx, trachea, and upper surface of 
the epiglottis, were unchanged* On the oesophagus, at 
its upper part, there were slight traces of inflamma- 
tion, which increased as it approached the stomach ; 
in the lower part patches of coagulable lymph were 
thrown out, and in some places the mucous mem- 
brane appeared abraded. 

Abdomen. — On opening this cavity nothing re- 
markable was to be seen at first view, except the 
great distension of the colon in part of its course, 
while in other parts its diameter was less than that 
of the small intestines. The stomach, when drawn 
out, presented the appearance of incipient putrefac- 
tion ; at the great bulging extremity the mere lay- 
ing hold of it between the fingers was sufficient to 
separate the serous from the other coats. In its 
cavity about eight ounces of a dark brown fluid were 
contained. The mucous membrane was thickened 
throughout its entire extent, and presented a mottled 
appearance, the greater part of a" dark brown or 
blackish colour, as if blood was effused into its 
structure, whilst the interstices, particularly along 
the greater curvature, were .similar to a finely in* 
jected membrane. The appearances of disorgani- 
zation were most remarkable at the bulging extre- 
mity, yet I have seen the mucous coat separate with 
more facility in other morbid states of the stomach* 
The mucous coat of the duodenum, as far as its 



second curvature, presented an appeajrapee similar 
to that of the stomach, but less strongly marked. The 
jejunum and other intestines were of the natural ap- 
pearaiKie. The liver ^nd spleen presented rjotbing 
particular. We were not permitted to examine 
tbshead, . 



• '■ Several individuals have been poisoned by means 
of oxalic acid, and in every instance- this deleterious 
substance has been mistaken for sulphate of mag- 
netic, which in appearance it strikingly resembles. 
The present fatal casualty arose from the druggist's 
assistant having, by mistake, filled the bottle which 
contained Epsoin salts from the vessel in which 
oxalic acid was kept* . 

• The appearances presented by the stomach in this 
ease correspond with those which have been ob- 
served in similar dissections,* but they appear in- 
sufficient to account satisfactorily for the very great 
rapidity with which death occurred \ nor am 1 suf- 
ficiently acquainted with the properties of oxalic 
acid, or with the laws of the vital principle, to offer 
even a plausible explanation of the matter : to refer 
?t to a specific operation on the -nervous system 
would be merely a confession of ignorance* 

One circumstance in this dissection desei;vps no- 
tice, from its infrequency, . namely, the discovery of 

• * London Medical Repository, Vol. I. p.' 382.— -Edinburgh 
-Medical Journal, VoL XilL p. 2*9. 
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air in' the right cavities of the heart. I am not aware 
that any thing similar has been observed in cases of 
sudden death produced by any deleterious substance, 
and I am at a loss to account for its production. 
That it was not gas evolved by putrefaction, I am well 
satisfied, as it had nothing peculiar in its smell, and 
there were but slight appearances of putrefaction in 
the other parts which were examined ; and as in cases 
where the putrefactive process has been far advanced, 
air has never been discovered in tliis organ. Mor- 
gagni* mentions the case of a woman who was sub- 
ject to " continual Iipothymiae," id whom the heart 
was. found distended with flatus, and he supposed 
the possibility of its 1 having existed during life ; but 
this I apprehend will not be admitted by modern 
physiologists. 

. The subject of the present case had been occa- 
sionally attacked with palpitation, but in other re- 
spects was healthy. 



* Let. XXV. Art, 13. 
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THE unexpected success which I had met with in 
some unpromising cases of fracture of the neck of 
the femur, and the equally unexpected disappoint- 
ments which I encountered in other apparently fa- 
vourable cases, induced me, a few years ago, to turn 
my attention more pai ticularly to the consideration 
of this injury. As the same treatment had been 
adopted in all these cases, I resolved to investigate 
the causes of this discrepancy, by dissection. The re- 
sult of my research, during the period of about three 
years, I think it my duty now to communicate to 
my brethren ; not that I conceive any useful rules 
of practice can yet be deduced from these observa- 
tions, for the facts are too few in number ; but be- 
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cause I think the statement will shew how rich a 
field of inquiry has been hitherto nearly neglected, 
and will naturally enlist in the investigation those Sur- 
geons who are employed in anatomical pursuits, or 
entrusted with the charge of hospitals. 

No. I. 

This was an old man, whose body was brought 
to the theatre of the College of Surgeons for dis- 
section. We were totally unacquainted with the 
history of the fracture, which was found ia the left 
femur. 

The capsular ligament was remarkably increased 
in thickness and in closeness of texture. The frac- 
ture had taken place in the neck of the bone, near to 
the trochanter, but still within the capsular liga- 
ment. 

The fractured surface of the upper piece, exhibit- 
ed many spots apparently covered with a cartilagi- 
nous incrustation : these appearances, on a more 
close examination, were found to be owing to the con- 
version of small portions of the bone into a substance 
resembling ivory. The lower fractured surface, widely 
expanded, was formed into a sort of cup, as if the 
bone had been rendered soft, and while in that 
state, had been acted upon by the upper piece, 
which was pressed on it by the weight of the 
body. One part of the edge of this cup-like sur- 
face was formed of two pretty large fragments of 
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bone, which were closely connected to it by a strong 
ligamentous substance. 

The round head of the bone was retained in the 
acetabulum by the ligamentum teres, which remained 
entire. The cartilaginous incrustation of its head 
.was deficient in two or three small patches, and here 
the bony structure was uncovered. On the edge of 
one of these spot? was a raised part, a* if a small 
fragment had formerly been broken off and had 
adhered to the bone;, without returning perfectly to 
its former level. . 

No intermediate substance held the fractured sur- 
faces in apposition, each being concerted with the 
capsular ligament by very strong ligamentous hands, 
which passed from the internal surface of the cap- 
sule to. almost every point of the. outer surface of 
the fractured pieces. Hence it is obvious th$t 
no effort of nature had been made to create a re- 
union bftween the two pieces of the fracture, and 
that the stability of the limb had depended upon 
the strejigth of those ligamentous bands by which 
each piece was connected with the capsular ligament 
of the joint, aided, no doubt, by the extraordinary 
thickness which the capsule had acquired. 

No. II. 

The appearances which this fracture exhibited, in 
the recent state, were so very similar to the fore- 
going, that I determined on macerating the bones. 
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and examining more particularly the changes in struc- 
ture which they had undergone. 

The lower frieee was formed into a cup-like surface* 
exhibiting Many of those ivory-like spots ; but the 
general texture of this widened part presented a vast 
number of regularly rounded cells or pores. 

The fractured surface of the upper piece was 
divided by a middle ridge into two, of which 
the superior part was rough, and very little changed 
in appearance from that of a recent fracture, 
while the inferior presented many of the ivory- 
tike patches. It was the inferior only of those sur- 
faces which had moved in the cup of the lower 
piece of the fracture. All the surface of the bone, 
from the cartilaginous coating of the round head 
down to the fracture, presented numerous round cells 
or large pores. 

Here again was an instance of an apparent, want 
of effort to reunite the fracture ; here too we ob- 
served, that the ligamentous structure which con- 
nected each piece of the bone to the capsular liga- 
ment, had established a very firm connexion, by 
inserting itself deeply into those pored or cells on 
their surfaces. 

VOL. II. z 
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No. III. 

The following appearances were observed in the 
left thigh of a female subject, brought into the dis- 
secting.rotftfi of the College of Surgeons, March 
1818. 

The left thigh bone was fractured transversely, and 
on a level with the brim of the acetabulum. Two 
strong ligamentous bands, one arising from the edge 
of the acetabulum, and the other from the internal 
surface of the capsular ligament, stretched across to 
the broken surface of the head of the bone, and 
seemed as if they had assisted the round ligament in 
confining the head in the socket. The head of the 
bone was perfectly sound, as was the ligamentum 
teres. 

The two surfaces of the fracture, anteriorly ad- 
mitted of a separation from each other to the extent 
of an inch, having at this part no other connexion 
than two or three tendinous bands, nearly an inch 
long, and very distant from each other. Posteriorly 
these surfaces were united together by a very strong 
ligamentous substance, which was so connected with 
the capsular ligament that it appeared as if it were 
formed by the ligament sending a thick production 
across between the fractured surfaces. At this place 
the capsular ligament did not morbidly adhere to 
the neck of the thigh bone. 
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* ' * . 

The neck of the femur was evidently shortened, 
the lower surface of the fracture appearing expanded, 
as if it had yielded to the pressure of great weight. 

The broken surface of the head had occasionally 
moved on the shaft of the femur, as low down as the 
small trochanter. 



No. IV. 

The following appearances were discovered in an 
old man about sixty years of age, whose body was 
brought into the dissecting room. 

The spine of the ilium on the injured (left) side 
was not advanced so far forwards as that of the sound 
side, and the interval between the crest of the ilium 
and the last rib was less than on the sound side. The 
upper extremity of the great trochanter was on a level 
- with the anterior spine of the ilium. The thigh was 
considerably smaller than the sound one, and was 
fully an inch shorter; the leg was > wasted. The 
subcutaneous cellular substance of the buttock, the 
glutei, and some of the smaller muscles about the 
joint, were loaded with extravasated blood. 

On cutting through the capsular 1 igament this m em- 
brane was found not less than a quarter of. %n inch 
thick in any part, and it was fully half an inch thick in 
many places ; it had acquired a firmness of texture 
which might be described as semi-cartilaginous ; it 
. . -* z 2 
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was, however, divisible into two layers, the inter- 
nal corresponding in thickness with the healthy 
capsular ligament ; but this was attached nearer to 
the edge of the acetabulum, and in many places 
mttch higher up on the neck of the femur than 
natural. 

The fracture, on a level with the edge of the 
acetabulum, was transverse ; leaving, however, a sharp 
piece projecting On the inner and fore part of the head 
of the bone* Two pretty long and narrow fragments 
of bone also were seen connected with the lower frac- 
tured surface by a ligamentous union, In ' the au|>* 
stance of the capsular ligament; very close to its 
internal surface, two or three particles of bone 
were formed. It was not easy to decide whether 
these had been broken off in the moment of the 
fracture, or whether they were to be considered as 
new productions. All the fractured surface of the 
upper piece remained, as when recently broken, ex- 
cept about one third of it posteriorly. Here this 
surface was covered by the solid plate of bone which 
invests the heck of the femur, which was now sof- 
tened, folded in, and laid down on the fractured sur- 
face of the .head, so that it seemed as if, in the 
moment of the fracture, this coating had been torn 
from the neck of the bone, and remaining connected 
with the head, had projected beyond its fractured 
surface, but was subsequently laid doqrn upon, and 
had united with it. The fractured surface of the 
neck was^overed with a membrane, which, although 
strong, was of very unequal strength and thickness in 
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its different parts. On closer examination of this 
lower piece, it is remarkable that only a small length 
of the neck of the femur remained anteriorly; 
but. at the posterior part no trace of it could be 
discovered. 

The combined tendon of the pfoas and iliac mus* 
cles appeared as if unravelled in its texture, or split 
into a number of softened tendinous threads. The 
bursa lying between this tendon and the os inomina- 
tum opened into the capsular ligament by a large hole. 
At this place the corresponding part of the upper 
fractured piece had a sharp projecting splinter, 
which in certain motions entered into this bursa • 
so that it seemed as if this sharp piece of the bone 
had either suddenly forced its way through the cap- 
sule of the joint and of the bursa; or had gradually 
caused their absorption, and then coming in contact 
with the superincumbent tendon, had produced this 
remarkable change in its texture. 

No. V, 

On the 25th of July, 1816, a woman, proba* 
bly not 1 less than eighty years of age, was re- 
ceived into the hospital for a fracture of the neck of 
the femur, the existence of which was dearly indi- 
cated, as well by the more usual symptoms, as by a 
crepitus of the bones, occasionally heard on examin- 
ing the limb. From, the time she received the 
injury till within a few days of her death (when she 
became comatose) she suffered much more pain than 
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fa ordinarily observed in similar injuries. The limb 
rested on the outside, and every attempt to alter 
this position was attended with excruciating pain ; 
while every expedient for keeping the limb quiet was 
rendered ineffectual by her inability to continue in 
the same position for any length of time. A spha- 
celated state of the nates hastened her dissolution, 
which took place on the 14th of September. 

DISSECTION* 

On the anterior part of the thigh, immediately 
below Poiipart's ligament, a considerable fulness was 
conspicuous ; it was found to extend about a hand's 
breadth from the great trochanter inwards, while 
the hollow on the pubic side of the artery was na- 
tural. A sharp piece of bone was felt on a line with 
the anterior spine of the ilium. Some ecchymosis 
was found below the tensor vaginae femoris, in the 
vastus externus, and in the cruraeus muscles. Within 
the substance of the iliacus muscle a large abscess 
was discovered, which contained good pus ; in the 
bottom of this abscess there was a large circular 
opening through whieh a probe being passed led to 
the fracture. The fracture appeared to have taken 
place external to the capsular- ligament, and to have 
passed through both trochanters. 

This was an instance of a fracture of die bone much 
more complicated than any I have ever seen. For, 
while the neck and head were separated, in one piece* 
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from the shaft, the upper end of the shaft and the 
trochanters presented not fewer than four pretty large 
pieces, besides a portion of comminuted hone $ the 
largest of these four pieces, surmounted by the great 
trochanter, formed nearly a semicircle round the neck 
of the bone; the lesser trochanter was found on one 
of the anterior fragments. The extremity of the 
shaft was hollow, while the fractured extremity of the 
neck was irregularly convex. The cavity of the joint 
communicated with the fracture by an opening 
half an inch long, which was formed £t the place of 
insertion of the. ligament into the neck, on the ante- 
rior part of the bone, in a line with t}ie anterior 
spinous process of the ilium. It is difficult to say 
whether this communication was made by a laceration 
v of the ligament at the time of the fracture, or whe- 
ther the capsule, which had been left entire, and 
escaped the violence of the injury, was subsequently 
opened by ulceration, and thus the matter have ob- 
tained access to the cavity of the joint. 

The neck of the bone exhibited some appearances 
of inflammation, even to the edge of the articular 
cartilage. A slight excess of vascularity was per- 
ceptible at the insertion of the round ligament. 
The os inominatum was perfectly sound. 

No. VI. 

The capsular ligament was very much thickened. 
The first striking appearance was the depressed posk 



tiofi of die head of the femur, the higher part of which, 
in a back view, was found <fci a level with the top of the 
trochanter jmgor, while the lover border rested upon 
that sweep of bone which runs from the foot of the 
great to that of the small trochanter. In a front view 
the lower border of the head lay almost in contact 
with the small trochanter, while a point of the broken 
neck rose higher than the uppermost, part of the 
head of the bone. This was obviously the end of the 
fractured neck, as it lay far within the. attachment of 
the capsular ligament. The fracture had taken place 
transversely, and close to the head of the bone ; the 
fractured pieces were connected together by a liga* 
taento cartilaginous substance of considerable thick* 
ness. . This substance was in greater quantity, and of 
a more dense texture at the superior than towards 
the inferior part of the fracture, where it degene- 
rated into threads of ligament. This substance was 
obviously net produced from the capsular liga* 
ment, for we saw it covered by that reflected por* 
tion of the synovial membrane, which in a healthy 
state invests the neck of the femur. A verti- 
cal Section of the fractured pieces is the subject of 
Plate 2, Fig. 2. 

From a view of this plate it is plain that no part 
of the neck of the bone can be discovered ex- 
cept its base, to which the head was united in such 
a manner that two upper thirds of its fractured 
surface were connected with the. remnant of the 
neck by the ligameuto-cartUaginous substance above 
mentioned, while the lower third of the fractured 
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turfeee of the head was either totally free from all con* 
section, or united to the neck only by a lax ligamen- 
tous band. The edge of the acetabulum, immediately 
below the anterior inferior process of the ilium, waa 
somewhat flattened, at least in its cartilaginous 
part 

Here is a striking instance of the almost total re- 
moval of the neck of the femiuy subsequently to a 
fracture ; and this presents us with the example of a 
mode of union precisely similar to that which gene- 
rally unites the fractured olecranon to the shaft of 
the ulna. 



I must confess that I was not prepared to expect 
the peculiar appearances which the following cases 
presented : 

No. VII. 

The fracture was transverse, and close to the 
head of the femur. The capsular ligament was very 
much thickened, and its internal surface coated with 
coagulated lymph. The fracture, however, was in* 
eompletej for the external bony coating of the 
neck of the femur remained unbroken for nearly half 
the circumference of the bone at its posterior parti 
and was reduced to the softness and whiteness of car* 
tilage* To the internal surface of thi$ unbroken 
portion adhered many bony fragments of different 
figes, which, by the violence of the fracture, appeared 
to have been torn away from the reticular substance 
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of the bone, retaining their connexiou With thi* 
coating. Along the anterior part of the fracture,* 
where the external coating had been broken, we- 
found its torn edges projecting beyond the fractured: 
Surface, in some places to v a height of a quarter of 
an inch, in others less, and all those projecting por- 
tions reduced to the softness of a membrane. 

At that part of the head of the femur which in thg 
ordinary position would correspond with the poster 
rior origin of the rectus femoris, a portion of bone 
appeared to be wanting : whether this had beeii 
caused by a splintering of bone, or had been pro- 
duced by some process which took place after the 
fracture, is x uncertain j but I §m disposed to ascribe 
it to the former, for still higher up on the bone was 
an appearance of a fissure ; all this part, from which 
it may be supposed the splinter was detached, was 
covered by a thick find vascular membrane, ex- 
tending from the fissure down to the edge of the 
fracture, so that little more than the mere edge 
presented a bare surface ; the capsular ligament 
corresponding with this surface wa& very much 
thickened. Near the centre of the fractured surface 
of the upper piece, a small portion of very solid 
bone appeared, as if it had been forcibly driven into 
thfc cancellated structure of this part of the bone. 
The round ligament was highly vascular and inflam- 
ed. Scarcely any vestige of a membranous texture 
could be discovered on. the broken surface of the 
upper-piece ; the corresponding surface of the loW£r 
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piece was only in some places covered with a mem- 
brane 



No. VIII. 

The fracture in this instance also was transverse, 
and close to the head of the bone ; but towards 
the posterior part of the neck, the two pieces of 
bone remained connected with each other by a broad 
and thin band of the external coating of the neck, 
which was unbroken : this band was not less than an 
inch in breadth ; it was.palpably a continuation of the 
external coating of the bone, while its internal sur- 
face was as rough, as a piece of coarse sand-paper, 
which roughness was caused by small particles of the 
reticulated part of the bone remaining attached to \U 
This band had no connexion with the capsular liga- 
ment.. 

The broken surface of the head of the bone was cor 
vered, except in a very f^w points, with a substance of 
a ligamentous texture ; this was almost one eighth of 
an inch thick. When the twp fractured pieces were 
drawn asupder, we saw some fibres of this ligamen- 
tous substance passing from thp surface of the one 
to that of the other, as if to form a connecting me- 
dium between. Some small detached portions of 
the covering of the neck, now reduced to a carti- 
laginous state, were found entangled with, and im- 
bedded in the ligamentous substance which covered 
the broken surface of the head* The bony coating of 
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the neck, in one part, was tamed toward, laid upon 
the broken surface, and intimately connected both 
with the bone and the new membrane. Although 
the fracture was transverse, yet at the anteri- 
or and internal part a splinter, half an inch broad, 
and nearly as long, remained connected with the 
bead* 

The fractured surface of the lower piece had, ia 
the middle, a circular depression, capable of receiving 
the end of the thumb. In no part did the edge of 
this piece indicate that the splinter en the upper 
fragment had been detached from it. 

This depression was covered with a soft ligamentous 
substance, while the internal surface of the edges 
exhibited the bony structure uncovered. 

This lower piece waa so very short within the 
capsular ligament, as at .first sight to lead us, to 
suppose that the fracture must have taken place 
dose to the trochanter, and this impression could 
only be removed by examining the uppqr piece* and 
Observing how close to the ball the fracture had oc- 
curred. No fragments of bone lay detached, the 
Apparent want of the neck could not be caused 
by a comminuted fracture, and therefore it must 
have been occasioned by those processes which had 
been going on subsequently to the receipt of thi$ 
injury. 
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No. IX, 

This case was to very like, in the leading feature^ 
to the two foregoing, that I deem it unnecessary t* 
detail the particulars, 

When I saw the firgt ttf these three cases, t 
«ould scarcely believe it to be an instance of frag* 
ture of the femur ; nor should I even now rental* 
to insert it here, were it not proved by the second 
(No* 8), which occurred in a patient received intoa 
Dbr* Steeyens's Hospitals * 

No. X. 

This bone was found in an adult subject, whose 
body Was brought into the dissecting room. 

A vertical section of the bone presented the fol- 
lowing appearances: The head perfectly healthy and 
natural} the angle formed by the neck and shaft 
of the bone differed very little irom the natural 
angle. The neck, of full length, was laid across 
the extremity of the shaft in such a manner, that 
the fractured end of the upper solid plate of the 
neck lay in contact with the end of the exter- 
nal plate of the shaft ; while the lower solid wall 
of the neck passed to almost midway within the ca- 
nal of the shaft; this lower wall had lost consider- 
ably of its compact texture, as if resolving itself into 
large <rancelli. The medullary canal at this place 
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was crossed by a partition of solid bone, on which 
the extremity of the neck rested. Immediately be- 
low this transverse bony partition the medullary 
canal appeared destitute of cancellated structure* And 
extremely vascular as far as its cavity was exposed. * 

A thin blue layer of a substance intermediate be* 
tween ligament and cartilage, was every where in- 
terposed between the neck tod shaft of the bone, 
and also between the neck and the new irregular 
bony, masses. A similar blueish cartilaginious sub- 
stance was also interposed between the different por« 
tions of the irregular masses. 

The neck of the bone retained its full length and 
size. After maceration it appeared that the perios- 
teum of the neck remained unaltered. 

From a view of this section, it is plain that the 
fractured pieces were held together partly by the 
neck resting on the shaft, partly by the irregular 
osseous matter thrown around it, but principally by 
the interposed blue cartilaginous substance above 
mentioned. The quantity of motion allowed be- 
tween the two fractured pieces was very inconsider- 
able, indeed, while the bone was in a recent state. 

No. XI. 

This was an old male subject, remarkable for the 
great number of exostoses growing from many of 
the long bones. The right femur had no fewer 
than five, besides a large quantity of bony mat- 
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ter which was thrown irregularly ardund the shaft 
and neck. of the bone. The neck appeared con- 
siderably shortened, and lay at right angles. with 
the shaft. A. vertical section shewed that the neck 
had been fractured near to the trochanters, and lay 
across the top of the shaft, its broken extremity in 
contact with the outer plate of the shaft. The ex- 
ternal solid walls of the neck were very thin ; but 
whether this condition was natural, or one of the 
effects of- the injury, is uncertain. The orbicular 
ligament was very much thickened, and the soft 
parts in the bottom of the acetabulum increased in 
bulk, and rendered highly vascular. 

A very thin xartilaginous plate was every where 
interposed between the neck and shaft. The new 
osseous production could have very little assisted in 
keeping the fractured pieces in apposition ; for it 
was principally thrown out about the trochanters, 
a small portion only being formed below the neck ; 
yet the motion allowed between the neck and shaft 
of the bone was so very inconsiderable, that it re- 
quired a close inspection to discern it ; so that in 
this instance the new osseous matter contributed 
very little to the consolidation of the broken botie, 
the firmness of which (inferior only to a junction by 
bony anchylosis) must therefore be ascribed entirely 
to the interposed thin plate of cartilage. There 
was not any bony partition between the neck and 
medullary canal of the shaft. 

* In this instance the firmness acquired was much. 



greater than dirt of No. 10, although the kfod df 
union was the same in both. It must be remarked, 
however, that this cartaliginous substance was much 
thinner in the latter ease. 



1 shall not offer any apology for the length of the 
preceding statements. Fracture of the neck of the 
femur has long been considered as one of die oppro- 
bria of surgery ; and every one will admit that the 
stock of facts, from whence rules of practice in the 
treatment of that injury have been drawn, is very 
scanty. The dissections which I have now brought 
forward do not, I apprehend, form a collection suf- 
ficiently extensive to lead to many pathological infer- 
ences: the following, however, I shall venture to 
subjoin, although it is not improbable that further 
observation may forte us to modify or relinquish 
some of them. . 

It is very plain that a fracture may take place either 
near the edge of the acetabulum, or ih any part of 
the length of the neck of the femur, and also that 
a fracture may take placfe close to the capsular liga- 
ment, and yet exterior to it* The efforts of nature 
to repair the injury are independent of the seat of 
the fracture, and yet they present varieties which 
have hitherto been overlooked. Thus, in the two 
first of the foregoing instances, the broken surfaces 
moved on each other, and were converted into a state 
approaching to ivory. No attempt had been made 
to re-unite the fracture, and the pieces of bone were 
held in apposition only by new ligamentous produc- 
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ttons frotn the capsular ligament, which are inserted 
into the external surfaces of each piece* 

In No. 3. there had been a slight attempt made at 
re-union. In Nos> 7, 8 and 9, we observed a phenome- 
non, which, I believe, is now for the first time men- 
tioned, a fracture of only part of the bone. No. 6 pre- 
sented us with that mode of re-union which some 
have supposed the most perfect of which this frac- 
ture is susceptible. While Nos. 10 and 11 exhibit 
a mode of re-union, very little inferior to callus iu 
point of firmness* but very different in its -nature, 
and which I conceive is peculiar to the fracture of the 
neck of the femur. 

*The circumstances which I found cfaiimdn to all 
these fractures were, that the capsular ligament was 
hot lacerated (except, perhaps, in No. 5). Hence 
may be inferred the fallacy of Sahatier's reasoning, 
in ascribing the pain which is occasioned by moving 
the fractured limb to the friction of the broken sur* 
face against the flesh ( chairs ) m its vicinity : In 
every instance I remarked the increased thickness of 
the capsule. It is curious that although this mem- 
brane exhibited in eleven cases such manifest proofs 
of previous inflammation, yet in none of them could 
we discover any adhesion between it and the outer 
surface of the neck of the bo"ne# 

Another circumstance attending these fractures, 
worthy of observation, was the removal of all or the 
greater pa*t of the neck of the femur, which had 

A A 
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taken place irk seven instances, wherein there were 
attempts at .re-union j and even when re-union had 
taken place, as in No. 6, by a ligamento-cartilagin- 
ous substance* This disappearance of the neck is a 
fact long since observed, hut not yet fully ex- 
plained. 

Although the ligamentous bands seem, in a majo- 
rity of instances to have proceeded from the capsular 
ligament, yet it is evident, from No. 6, that these 
; jnay arise merely from the broken surfaces of the 
bone ; for, in this case, not a single fibre was attach- 
ed to the capsular ligament, the new bond of union 
beitig covered by the reflected portion of the synovial 
membrane or periosteum of the neck. We have an 
illustration of this in Ruysch, Tab. 1. Thes. 9* 

Nos* 10 and 11 were instances of a mode of union 
which demands particular attention. The bond of 
union would seem, from the Plate Fig. 3, to have 
.been of considerable thickness. It should be recol- 
Iected,however, that the interval between the neck and 
the new osseous productiqn was considerably increased 
.by the drying up of the newly formed substance; 
for the drawing was made froqi a preparation taken 
out of spirits, and dried. In No. 11 this interme- 
diate cartilage yras so very thin, and retained the 
fractured piece in such close contact, as to render 
the motion allowed between the parts of the bone 
very obscure. 

In Nos, 7i 8 and 9> we cannot overlook .those 
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changes which had taken place in the unbroken por- 
tion of the neck, which was softened, so as more to 
resemble a soft and very pliable cartilage than a bone ; 
and we find that wheii so' stiffened* it was laid down 
upon the fractured surface and united to it. 

How far these instances will explain the case of 
fractured neck of the femur, in which the patient is 
still capable of walking, and in which no shortening 
of the limb takes place, must be determined by fu- 
ture observations 



AA'8 



OBSERVATIONS 

OK THE 

- OPERATION 

FOR 

ARTIFICIAL PUPIL, 

ILLUSTRATED BY CASES AND ENGRAVINGS, 
Bt E. RYAN, M. D. 

SENIOR SURGEON TO THE KILKENNY COUNTY HOSPITAL, Ac. 



THE number and variety of the diseases of the eye f 
particularly of those requiring the operation for arti- 
ficial pupil, which have fallen under my observation 
within these few years, have afforded me an oppor- 
tunity of ascertaining the comparative success of the 
different methods of performing that operation ; and 
hence the cases detailed in the following pages mil, 
I should hope, prove not unacceptable to the profes- 
sional reader. 

The opinion of surgeons was formerly unfavoura- 
ble to operation for artificial pupil, which, if .not 
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abandoned as hopeless, was at least performed without 
any sanguine expectation of benefit- But so much 
attention has recently been paid to ophthalmic sur- 
gery, and the late improvements in this department 
of our art have been so great, that the advantages of 
the operation are now pretty generally admitted, and 
the process itself, by some, is supposed nearly to have 
attained perfection. 

To those who are acquainted with the writings of 
Demours, Gibson, and Sir William Adams, the pub- 
lication of the following oases may, at first sight, 
appear superfluous ; but I should conceive that every 
case must possess considerable interest which tends 
to shew the fallacy of the opinion which some still 
entertain, namely, that however promising the im- 
mediate effects of the operation, its ultimate failure 
is inevitable, from gradual obliteration of the new 
pupil : the patients, whose cases will be added, were 
carefully watched in all the stages of their disease, 
and some years have elaped since they were operated 
upon. 

Many reasons have been assigned for the frequent 
failure of this operation, but the chief cause has pro- 
bably been overlooked. According, to my view of 
the matter, disappointment has arisen chiefly from 
our not having adapted the most appropriate opera- 
tion to each particular case: nothing can tend to 
counteract our endeavours more completely than a pre- 
possession in favour of any one mode of operation, 
or an adherence to the rules laid down by any writer, 
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however high his reputation. ^or example, 1 can- 
not coincide with Sir William Adams in the view 
which he has taken <tf the cause of the failure of 
Cheselden's operation, which he has of late revised., 
His method of introducing -the knife, or die double 
edged needle {for it appears to me a -matter of indif- 
ference to which the preference is given,) is unques- 
tionably a great improvement ; but I'have never-found 
it necessary to place any portion of the lens, or its 
capsule, between the edges of the newly formed $u- 
p3. I cannot discover any advantage in this step ; 
and from analogy I am -led to consider these parte as 
extraneous substances, which would <be likely to pro- 
duce inconvenience when fixed 'between the edges of 
the newly formed pupil. Indeed this operation is not 
that which is most ^generally applicable ; it is not only 
fll adapted to the eases for which he recommends it, 
but would be 'highly hijurioijs in many of than. 

The case of Majy Bryan, the first of the follow- 
ing series, will demonstrate that mdh. ajstep in the 
operation is unnecessary. This case has been select- 
ed as the most unfavourable that could present for 
the performance of Oieselden's operation, and yet 
none could prove more successful. The eyes were 
much sunk in the sockets ; the vitreous humour was 
disorganized ; the iris, from its full orange colour, 
afforded -ample evidence of previous high inflamma- 
tion; the anterior chamber of the eye was much 
narrowed by the convexity of the iris, and its near 
approach to the cornea : yet, under dl these discou- 
raging appearances, did the operation succeed per- 
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fectly, though the lens and its capsule were designs 
edly allowed to remain in the posterior chamber 6£ 
the eye. The iris was divided almost completely 
across its diameter, close to the ciliary ligament, a 
practice which I have always followed in such cases, 
and the capsule and lens were afterwards broken in 
pieces. When this is effected there can be-biit little 
cause to apprehend that the pupil will again toalescfe. 
To this description of cake, and to closure of the p6* 
pil after the operation for cataract, is the operatidn 
of Cheselden peculiarly 'adapted, arid to such, I 
conceive, it ought to be confined* 

In Ae case of T. Kealy, thfe second in order, & 
different operation was performed on each eye. Che- 
selden'a operation was performed on the left eye j 
the iris was divided ; the newly formed pupil never 
shewed any disposition to re-unite, but the operation 
on this eye required repetition, as the lens and cap- 
sule became opaque from having been wounded. 
The disadvantages attending the repetition of opera- 
tions on the eye,- either for artificial pupil or cataract, 
must be too obvious to require animadversion. In 
Cheselden's operation for aitifieiaipupil, where the lens 
has not lost its transparency, its destruction folioVvs 
as a necessary consequenee of the operation. It may, 
perhaps, be said, that the performance of a second 
operation might be avoided by dividing the lens and 
its capsule in the first instance ; but this, even wer^ 
it desirable, cannot always be effected, as the iris, 
when wounded, will sometimes pour out so much 
blood as to obscure the anterior chamber of the eye, 
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XH& thus render the completion of the operation im- 
practicable : this happened in the case of Bryan, and 
rendered a second introduction of the knife necessary, 
in order to complete what might have been accom- 
plished at first but for that circumstance* 

Every person must allow that it is highly desirable 
. to preserve the lens, and that an operation, in which 
. its destruction is inevitable, ought to give place to a 
method of more easy performance, by which the lens 
is not endangered; namely, that which was adopted 
in operating upon the right eye of Kealy. Indeed 
it is scarcely necessary to add any thing to the state-* 
ments of Demours and Gibson to shew the superi- 
ority of that operation, which was first performed by 
Demours, and subsequently by Gibson, over one 
where parts x>f the highest importance to vision are 
unavoidably destroyed, 

The result of this operation on Kealy will a]$o 
counteract an erroneous opinion into which practi*. 
, tioners may possibly be led by Mr. Gibson, who 
seems to consider that where the operation lor arti- 
ficial pupil has been successfully performed on one of 
the eyes, vision cannot be further improved by ope- 
rating upon the other \ now Kealy, with one eye, can 
distinguish all objects on one side of him, and with 
the other all objects above and opposite to him.; and 
thus a degree of sight greatly superior to what tfce 
operation upon one eye only could have procured for 
him, has been obtained by the performance of an 
operation upon both. • * 
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But while I venture to dissent from *m author 
so respectable as Mr. Gibson, I cannot avoid bearing 
testimony to the superiority of his operation for arti- 
ficial pupil (when a considerable part of the cornea is 
opaque, and the lens transparent,) over every method 
practised or recommended before or since his time, 
The case of Mr. Creighton does not militate against 
this mode of operating, when the lens is transpa* 
rent \ in that case, indeed, had Mr. Gibson been pre- 
viously aware of the opacity of th§ lens, the opera- 
tion of Cheselden ought to have been preferred j 
which operation, combined with the division of the 
capsule and lens, would probably have been attended 
with more success than that which Mr. Gibsoi} 
performed. The objection made to it by Mr. Gib- 
son, qn account of the danger of the cornea becom- 
ing opaque from inflammation, caused by its division, 
.has been shewn to be insufficient, by the successful 
.event of his operations* The operation of puncture 
of the cornea, proposed by Mr. Wardrop, does not 
appear in a single instance to have been attended, in 
his hands, with this result ; nor has it ever happened 
to myself, although I have repeatedly performed it. 
The cases of Shee and Mulvany will, I hope, fully 
establish its superiority under such circumstances. 
In twenty hours after the operation for artificial pu- 
pil on both these persons, the most minute examina- 
tion did not enable me to discern the part of the 
cornea that had been divided. In a week Shee was 
able to return •home without a guide, and Mulvany 
on the twelfth day afterwards. The latter, on whom 
the operation was performed above two years ago, 
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caHed upon me a few day* since, an<t stated thafrhe 
had been able to earn hw bread, since the operation? 
as a day labourer. It must be obvious, that the ope* 
ration of Cheselden would have proved KigWy disad- 
vantageous in these cases. The great benefit of the 
preservation of the lens will, I presume, be adr 
mitted, as the most useful vision followed both of 
these operations without the aid of cataract glasses^ 
which is no small matter to persons in any rank of 
life, but more particularly to tlie lower classes, wh6 
have strong prejudices against their employment. 

The operation of puncturing die cornea, and 
drawing the iris through the wound, in such a man- 
ner as to bring the natural pupil opposite the tram- 
parent portion of the cornea, proposed by Sir Wil- 
liam Adams as a substitute for Gibson's operation, 
seems highly objectionable. It increases considera- 
bly all the dangers which he apprehends from Gib- 
Son's operation. I cannot for a moment conceivfe 
that the risk of opacity of the cornea, from a simple 
incision, will be lessened by drawing the iris through 
the wound, and allowing it to remain strangulated 
there. Repeated experience must convince every. 
one who is conversant in the treatment of diseases <Jf 
the eye, that wounds of the cornea, accompanied or 
followed by protrusion of the iris, rank amongst the 
most painful class of inflammatory affections of that 
organ, and are most difficult to relieve. - This alone 
wo&ld deter me from the performance of such ah 
" opfcratiofa. : But, moreover, the puncture which would 
be sufficiently large to allow a portion of the irk to 
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escape through the cornea, and to adhere to it, would 
fully suffice for the removal of * part of the iris, ade- 
quate to the formation of an artificial pupil. A new 
pupil may be permanently formed 'by this method of 
operation, and there will be ne necessity for its re* 
petition, whidh most likely will be required after Sir 
W. Adams's operation, as the ids frequently receded 
within the wounded eornea when the aqueous hu- 
nour<is regenerated. Jn the one case the patient is 
freed from the H&soroe and painful consequences at- 
tendant upon an operation that must necessarily in- 
duce inflammation, whilst ip the other his chance of 
vision is much diminished by an operation, which, if 
performed as Sir W. Adams directs, will probably 
leave an jGpaeity <«f the cornea, such ps is generally 
produced by adhesion of /flhe iris to that tunic when 
it is wounded. The operation of Gibson, carefully 
performed, leases no trape of muddinees behind* 

The knife, which I have always employed in the 
division of the oor^ea for artificial pupil, is that re- 
«ommended Jby my friend, Mr. J. Wardrop, when 
describing his method of extracting cataract. The 
operation proposed \>y Scarpa, for artificial pupil, 
though it may be one of which necessity will at times 
oblige us to avail ourselves, is liafrle to many objec- 
tions ; but I shall reserve the consideration of this 
part of the subject, as well as some other matters 
materially concerned in the perfect performance of 
this operation, for a future occasion. 
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CASE I. 

Mary Bryan, aetata SO, a poor woman, from the 
county of Tipperary, applied to me on the 15th of 
July, 1813, and stated that her sight had been con- 
siderably impaired by a violent attack of ophthalmia, 
eleven years before, - For more than seven years she 
had been deprived of the sight of both eyes, and 
could scarcely distinguish the brightest day-light 
from night. The pupil of each eye was nearly 
obliterated, scarcely forger than a pin's head, and 
motionless; its border was puckered; three-fourths 
of the iris dove or fawn fcolpured f Through the 
very small pupil the lens and its capsule appeared to 
be opaque. The iris yyac convex on its anterior sur- 
face, and approached the cornea so closely as to nar- 
row Considerably the anterior chamber of each eye, 
which was much sunk in the socket. Notwithstanding 
these unfavourable appearances I was induced to per- 
forin the operation for closed pupil on the right eye. 
A very narrow bladed iris-knife (Mr. Adams's) waa 
introduced into the eye at its temporal margin, about 
a line behind the iris, through which its point was 
pushed close to the ciliary ligament into the anterior 
chamber of the eye, and pressing the knife cauti- 
ously backwards (for fear of wounding the cornea), 
its point was carried to within a line of the cornea, 
at its junction with the iris on the nasal side. The 
iris was there divided across its whole diameter, but 
this was accomplished with some difficulty, from its 
thickened state, as well as the state of the capsule of 
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the lens to which it adhered. In consequence of 
this the divided edges of the iris retracted but little 5 
the anterior chamber of the eye became obscured by 
an effusion of blood ; the knife was therefore imme- 
mediately withrawn, very slight inflammation suc- 
ceeded the operation, and the effused blood was com- 
pletely absorbed on the third day- In a fortnight 
afterwards, the capsule and lens of this eye were 
freely divided ; the divided edges of the iris imme- 
diately receded, leaving a large oblong pupil. On 
the same day an operation, precisely similar to that 
on the right, was performed on the left eye, but this 
was followed by so much inflammation as to acquire 
abstraction of blood both local and general. 

When the inflammation had subsided the lens and 
capsule of this eye, which were also opaque, were 
divided; In some weeks after the operation she was 
able, with cataract glasses, to distinguish every colour 
and object, and to thread a fine cambrick needle. 
She was led to Kilkenny, and walked home to 
Thurles, a distance of thirty miles, without a guide, 
and has since been able to earn her bread as a 
dairy woman. The pupils of both #yes are oblong. 
—Vide Plate 3. 

CASE II. 

Thomas Kealy, aetat 28, a pensioner of the **th 
regiment, applied to me on the 24th June, 1 81 3* 

Whilst doing duty at Guernsey, some yeaTS ago, 
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he was attacked with' Egyptian ophthalmia in both 
eyes;* the complaint being' then- prevalent in that 
.island. The disease terminated in almost total 
blindness; leaving only such a degree of sight as 
enabled him to distinguish day from night. He was 
discharged incurable from his regiment,, and return- 
od to Kilkenny, his native town, where he was led 
about for yeans. Thee whole of ther centre of the 
cornea of both eyes was opaque, leaving only a 
small portion of its circumference transparent. The 
anterior chamber- of each eye was much narrowed 
from adhesion of the border of the iris to the cornea, 
the eyes were deeply sunk in the sockets, bad lost 
their plumpness, and hod that? inelastic feel usually 
accompanying a disorganized state of the vitreous 
humour. 

A very small iris-knife was introduced through 
the sclerotica, at about a line's distance from its 
junction with the cornea, on the temporal side of 
the rigjit eye. The point of the knife was then passed 
through the iris into the anterior chamber of the 
eye, and carried thence cautiously till it was obscur- 
ed by the opacity of the cornea; this was effected 
with difficulty, from the narrowness of the anterior 
chamber of the eye : the iris was then divided in 
withdrawing the knife, and it retracted freely. He 
was immediately able to distinguish objects. 

In Ae left eye a different mode of practice was 
adopted. A very small cornea-knife was introduced 
at the upper transparent part of the cornea on the 
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temporal side, the back of the knife being kept to* 
wards the opaque spot on the cernea ; the knife was 
passed cautiously at about the distance of three lines 
through the cornea on the opposite side, and its 
edge was brought out at the distance of a line from 
the upper part of the cornea, making a very small 
flap at the upper part of the eye, something similar 
to that formed in the operation for extracting cata* 
raotw Through this opening a small portion of the 
iris immediately protruded, and was cut, off with 
curved scissarst Acute pain of both eyes followed 
the operation, which was relieved by bleeding and 
purging. In a few day* after the operation, the lens 
and capsule of the right eye, in consequence of the 
injury done to them by the knife, became opaque* 
and completely deprived him of the sight of it ; the 
divided iris had remained perfectly open. With 
Scarpa's needle passed into the posterior chamber of 
the eye, the lens and its capsule were torn to pieces, 
particular care being taken that no part of either 
should enter the anterior chamber of the eye, > or get 
between the divided edges of the iris. In a very short 
time he was able to walk about without a guide, to 
distinguish every colour and object with both eyes, 
and to attend to most of the ordinary business of life* 
His sight has considerably improved since the opera- 
tion, and he is this day, July l£th> 1818, about five 
years since the performance of the operation, as well 
as he has been at any period since its performance. 
—-See Engraving of his case, Plate 4. 
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CASE HI* 

X Shee, stat. 40, a labourer from Tr&more, in 
the county of Waterford, was led to me to Kilkenny, 
oil the 14th July, 1814. He had lost the sight of the 
right eye when a child ; three years ago the sight of 
the left eye was nearly destroyed by a violent attack 
of inflammation; a large opaque spot obscured the 
centre of the cornea, and covered the entire pupil, 
which, however, dilated so much in the dark, as to 
shew that there was no adhesion of its border to the 
cornea, and also to shew that the lens and capsule of 
the eye were free from disease. His sight was so 
imperfect, however, that he required a guide to 
lead him. 

An incision of about three lines in breadth tvasf 
made in the cornea about a line anterior to the iris at 
its temporal side, and a little below the centre of the 
iris. On withdrawing the knife the aqueous humour * 
immediately escaped, but no portion of the iris fol- 
lowed. A small hook was then introduced through 
the wound in the cornea, the border of the iris was 
laid hold of, drawn through the wound, and cut off with 
curved scissars. Hie anterior chamber immediately 
filled with blood; the eye! was covered with some 
mild dressing, and when examined in twenty hours 
after the operation, the effused blood had been 
completely absorbed, and the minutest inspection 
could" not detect the wound made in the cornea. A 
large square pupil had been formed, and he was able 
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(to fee a variety of objects. On the seventh day after 
the operation he Walked hoihe without a guide, able 
to distinguish every colour and object. No inflam- 
mation followed this operation. See & representa- 
tion erf hfe ejre> Pfctfc 5, Fig. 1. 

CASE IV. 

T. IVtulvany, a labourer, artat. S3, was brought 
to me to Kilkenny from the - County of Leitrim, on 
the I7th of May, 18 16. He lost the sight of the 
left eye three months ago by an accident ; it was af- 
fected with staphyloma of a considerable size, and af- 
forded no prospect of improved sight from an opera- 
tion. He in some weeks after the accident nearly 
lost the sight of the right ^eye from inflammation, 
which left a large opaque spot in the centre of 
the cornea, exactly opposite the pupil, occasioning 
such indistinct vision as scarcely to enable hini to 
distinguish day light. The pupil, in a dusky light* 
dilated freely; the lens and its capsule were free 
from disease. The cornea was divided precisely in 
jtjjp way described in the last operation, the knife being 
withdrawn, the sqtieoiis humtfr followed it, and the 
border of the iris then passed through the wound j 
it was raised by a pair of small eye forceps, and cut 
off with the curved scissars. He did not complain 
of pain during the operation* The eye was then 
lightly dressed, and he was directed to lie in bed; 
the day following the eye was minutely examined, 
but no trance of the cprnea could be discovered. No 
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inflammation whatsoever of the eye succeeded 
the operation; the new pupil was. quite visible, 
but the eye had . not recovered its plumpness,: 
the aqueous humor not. being quite regene- 
rated. Vision was much improved, and .he was. 
able to distinguish the number of panes in a small 
window in his room, which he could pot do 
previous to the operation. On the fifth day after 
the operation he was able to w^lk without a gui^e, 
and to distinguish colours and objects ; the aqueous 
humor, however, continued slightly turbid, and 
the cornea had not recovered its perfect trans- 
parency. On the twelfth day he returned home, 
grateful for the benefit he had obtained, being able 
to distinguish every colour and object, and to read 
large print.— See Eng. of his eye, Plate 5, Fig. *, 

* CASEV.* 

, J. Hunt, a labourer, from Roscrea, in the county 
of Tipperary, fcame to me to Kilkenny on the 6th 
of July, 1816. Having lost the sight of his right eye 
about five years before, from an accidental wound 
with the point of an a^vl, he could not distinguish 
any object with it, A semicircular cicatrix was ob- 
servable on the cornea at its nasal side, through 
which the inner border of the pupil had prolapsed, 
and to which it adhered, nearly obliterating the pupil,' 
which was not larger than 1 £ pin's .head. It wad 

• Although the following cannot be strictly called artificial 
pupil, bping rather a restoration of the old pupil by an operation^ 
yet it appears sufficiently interesting for publication; 
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quite immoveable, and covered by the cicatrix. The 
sight of the left eye was indifferent. 

The cornea was pierced with a very small iris 
knife (convex at its point) at about a line from the 
sclerotica, on its temporal side, and a little below 
the inferior point of the cicatrix. It was passed 
cautiously along the front of the iris, obliquely up- 
wards, until it reached that part of the iris which 
adhered to the superior point of the cicatrix. The 
point of the knife was passed cautiously downwards 
along the adherent iris, which was separated from 
the cornea. The knife moved in this way by merely 
elevating its handle. The pupil immediately re- 
gained its natural situation, and he could see more 
clearly than before the operation. No inflammation 
followed. The sight having daily improved, he was 
able to distinguish every colour and object with this 
eye, to attend to any kind of labouring work, 
and returned home in a very short period after the 
operation:-— See Plate 5, Fig. 3. 
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ADDRESS 

TO THE* 

MEDICAL PRACTITIONERS OF IRELAND. 
BY THE EDITORS,, 



In the latter end of the summer of 1817, the Editors, of 
the Dublin Hospital Reports and Communications in Me* 
dfcme and Surgery, having understood that continued fevefc 
had prevailed in various parts of Ireland for six or eight 
months* conceived that, by makifig their work the vehicle of 
authentic information respecting so general a calamity, they 
wpuld perform a service acceptable to their brethren of the 
Profession ; and permission having been liberally granted 
to them by the Postmasters General to carry on a corres- 
pondence free of expense, they instituted an inquiry into 
the state of the public health, by circulating the following 
queries: ' 

" Dublin August 20M, 1817. 

" 1. Has fever been unusually prevalent in your neigh- 
K hood during the summer ? 

* 1 2. At what period was the unusual prevalence ob- 
/~" served, and when was it at its height? 
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« 3. Has there been any peculiarity in the form of the 
« disease? 

€ f 4. What were the organs chiefly affected ? If the 
u lungs, — what were the symptoms of pulmonic irritation ? 
" Did such symptoms appear early in the disease? Did 
" they abate as the disease advanced? If the brain,— 
" what were the symptoms of cerebral excitement? Did 
" flushing, beadach, and inflamed eyes appear early in the 
" disease ? Were these symptoms followed by delirium 9 
" subsultus, coma, &c? Did an affection of the brain 
" frequently appear upon the subsidence of the affection of 
M the lungs, and did it end in sleep ? If the abdominal 
" viscera, — what were the symptoms? Was there much 
" tension or tenderness of any part of the abdomen ? Were 
" there tormina, tenesmus, or bloody mucous stools ? 

" 5. Was the disease in general attended with petechias, 
" or any other affection of the skin ? 

" 6. Was there much uniformity in the symptoms and 
" progress of the fever during the whole course of the epi- 
* demic? 

u 7. What was the mean duration of the disease? 

" 8. What was the mode of crisis ? 

*• 9. Was convalescence interrupted by catarrhal or dy- 
14 senteric symptoms ? 

«• 10. Were relapses frequent? 

•* 11. Were there any preceding or concurrent diseases? 

" 12. What was the relative proportion of males and 
,' females affected by the epidemic? 



14 13, What was the rate of mortality — in the upper ranks 
44 — among the poor — among the troops— in .men — in we- 
••■men — in hospital— out of hospital? 
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u 14. Does tbe epidemic still exist, or has it yielded to 
€i any other mode of fever? - 

■ 15; Do you attribute th6 frequency of fever, to anype- 
<* culiarity of the season, or of* the food of the poor? or 
«* were you able distinctly to trace the origin of the disease ? 

" 16. Were many individuals in the same house, school, 
" manufactory, prison, or public institution, affected at the 
" same time, or in sueeession ?- and at what intervals? * 

" 17. Were any extraordinary measures adopted by the 
" moVe respectable inhabitants, 1 or by tbe magistracy, for 
" the suppression of tbe disease, or the accommodation of 
« the sick? 

«* 18. Previously to the epidemic, or during its preva* 
ft lence* was any epizootic disease observed ?' 



The foregoing procedure was suggested by the circular 
letter which the Medical Society of London sent to their 
corresponding members in 1803/relative to the influenza of 
that year. But, while the Editors adopted that precedent, 
in as far as it was applicable to tne present case, they 
deemed it expedient to refrain from inquiring into the me- 
thods of treatment pursued by the gentlemen to whom their 
circular letters were sent ; intending to apply for informa- 
tion, with regard to practice, at a more advanced period of 
the epidemic, or when they should ascertain that it was 
upon the decline. * ' 

Accordingly, in the latter end of the spring of 1818, 
having heard that the epidemic was abating hi' man? parts 
of the country, the Editors circulated 4 second series of 
queries, of which' the following is a copy; and at the same 
time they requested such, additional information as the 
experience of their correspondents might supply. 
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Dublhi, April 20th, 181V 

1. " When the Epidemic Fever appeared in your 
<( neighbourhood, were many of the labouring poor out of 
" employment ? In what state were they with respect to 
•* fuel, clothes, and food ? Had any part of them subsisted 
v on articles not usually employed as food ? 

2. " In what month wan the Epidemic at its height? 

S. ** Has it abated, or is it abating, in frequency and 
" severity; and if so, to ^hat do you attibute the abate- 
* € ment? 

4. c( In what proportion have the inhabitants of your 
*f district been affected with the Ffever ? 

5. " What has been the rate of mortality, among the 
" upper ranks, and among the poor ? 

" If you have a Fever Hospital in your neighbour- 
" hood, be pleased to send a list of the admissions, 
" discharges, and deaths, monthly, since its estab- 
** lishment 

6. " Can you ascertain the excess of mortality of the; 
" year ending 31st March, 1818, over the average mor- 
" tality of the last four or five years, in any parish or 
" parishes in your neighbourhood ? 

7. " In the progress of fhe- Epidemic, did the disease 
" undergo any change with respect to the organs chiefly 
" affected; or with respect to its duration, to the mode 
" of crisis, or the tendency to relapse? 

8. " What have been the morbid sequelae of the Fever ? 

9. " Have you made any dissections! and what has been 
" the result? 
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10. " What mode of treatment have you found xhost 
u efficacious ? \ 

11." Have you, employed 1 bloodletting m a semedy tot 
€ * the Fever; and if so> to what extent have you carried 
'< Jt ; in what number of instances have- you practised iiu 
u under what combination of. symptoms, and wiftrvfcat 
<€ effect? Have you found it beneficial* or atherwiaey in 
" the commencement of the disease ? Have you. found H 
" beneficial, or otherwise,, in tbe advanced stages *f tbf 
€ * disease? 

< 12* ( * Have you *ny knowledge of the era$rioyment<jf 
<c any domestic remedies easily procurable, as,* ftr ex-*' 
" ample, the Centaurea cyaous, vulgo* " Mack knobs-?* 
u State the manner of administering* such remedies? *heir 
4( modus operandi* and, if any, their succesa? 

IS. " Are you of opinion that the disease has arisen 
" from contagion ? Have any observations occurred to 
" you which might illustrate, 1st, The manner in which 
" infection is originated, conveyed, and propagated. £dly # 
" The term during which the contagion may be supposed 
" to have remained in a latent state. Sdly, The causes 
4< which may be supposed to have called it into action so 
" as suddenly to produce fever? What number of medical 
" persons engaged in attendance upon the sick have died 
u of "fever? Specify their names. 

14. " Did the disease extend among the inhabitants of 
" such houses, &c. as admitted of ventilation, and in which 
" due attention was paid to cleanliness? 

15. What measures of Medical Police were adopted for 
" checking the spread of the disease, and under what au- 
u thority? What was the nature of the accommodation 
" and relief afforded to the sick poor ?" j 
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To both sets of queries the Editors have received na* 
serous replies, which contain a history of the epidemic 
at it occurred in every county, in Ireland, the whole form* * 
nig a body of information on the subject of their inquiry 
of a very full and satisfactory kind. r 

Unfortunately, however, the decline of the epfdeftuc was 
confined to certain parts of the kingdom, and more par- 
ticularly to the province of Ulster. In Dublin, and in the 
great towns of the South, the disease was unsubdued; it 
ev^n became more general as the summer advanced, 
which will appear by the following tables;, and it istobser?- - 
able that these tables correspond with returns from Li- : 
raerick, Waterfprd, Clonmel, $c which the Editors hare* 
also had an opportunity of examining, 
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^m tabta tbt Editors o*e tp *e DiwJtor G«weipri f f 
JMit*ry ftgqpfeds, what by meanf of the Medical Sfag 
of fcefonds W kept constant watch over 4 disease wtu^h 
probably would bawe committed graft wages qmoBg dg» 
tTWpfc bad medica) inspection and genoral discipline bejpfc 
} W v%Uaj>t and qsact. * 

It in scarcely' necessary to acquaint those Gentlemen 
who bave feypured tbe Editors with answer* to their queries, 
that any publication on the subject of the Epidemic wonlfl 
be premature, while it continues in many parts to extend 
Its influence; and at the same time, by combining wi& 
dysentery, shows a disposition in some situations to change 
its- character. In the third volume of this work, thi 
Editors hope to present the public with an ample account 
p£ the Epidemic, derived from tfie most unexceptionable 
sources of information* 

The Editors had no means qf obtaining the address of 
Twnx pra^tiQpers in the mors remote parts of Ireland, 
sj^fcnc^tJM* ffrmtar liters, were sent only to those with 
^b<Wttey werq individually aaqqaw^ or whose names. 
*£ce w^tiom4 *>. thtW by their: friends. *£he Editors 
fHKPverfd, wh» top l*ta, tfat there were many, pwfest 
tttPfd gentlemen of gjr^t re3peoiUJ>ility to whom appfcar 
tion had not been made. 

These gentlemen are now requested to contribute their 
jusistance, so that the record, which is preparing, may be- 
come more complete and valuable. The Editors are still 
anxious for farther information relative to the rise, pro- 
gress, and decline of the Epidemic. From some reports, 
jn their possession, it would appear that fever existed to a 

* Far proofs of the sxtmption from disease eqjoyed by the troops, Tide p. 55. 



great extent in the country before its unusual prevalence in 
die towns was remarked. In many parts of Ireland, the 
most remote from each other, the Epidemic commenced at 
the same time ; and in many of these it alsodecEned at the 
same time, without there being any similarity in the meari»- 
adopted for suppressing it: in many places fever appeared 
to be subdued by vigorous measures of medical* Police, 
while in some it disappeared without an effort on the part 
of the inhabitants. The Editors are anxious to learn, 
whether, in any town or district, fever continued to prevail 
after a sufficiency of employment, was obtained by the lower 
ranks, to enable them to procure the necessaries of life in 
abundance; and finally, they beg to remind their. corres- 
pondents, that in the scantiness of information relative to 
contagion, every authepticpted fact relative to the coromu- 
pication, reception, and latent period pf fever, is of Import. 
*nce ; as are also all facts which might establish the origin 
of continued fever, independently of communication with 
the diseased. 

Those gentlemen who received letters from the Editors, 
and who did pot reply to them from an apprehension that 
their answers would not arrive in time for publication in 
this volume, are again requested to forward their contribu- 
tions, addressed to the Editors of the Dublin Hospital 
Report*, &c under cover, to Edward Lees, Esq. Post 
Office, Dublin. 



EXPLANATION OP PLATE L 

A A. The pharynx slit open posteriorly. 
BB. The oesophagus slit open posteriorly. 

C. A small transverse portiop of the oesophagus, 

which remain* updivided, 

D. The epiglottis. 

EE. The arytenoid cartilages covered on their pos# 
terior surface, by the muscles and the mu- 
cous membrane of the pharynx. 
F, The cavity of the glottis, almost obliterated* 
GHL Three distinct morsels of meat fixed in the 



K. A fragment of bone belonging to the fiftt mor- 
sel. — It lies obliquely across, and pierces the 
left side of the oesophagus where it punctured 
the right subclavian artery. 

L. The right subclavian artery, which arofce from 
the aorta near the termination of its arch, and 
passed to the righj side immediately behind 
the undivided portion of the oesophagus. 

M. A bristle introduced into the wound of the 
artery. ■ . 

NNNN. The cellular membrane and effused blood 



EXPLANATION OF PLATE II. 

Fig. 1. 

A back view of the fracture described, No. VI. 
The head of the femuif itf seen considerably 
below the level of the trochanter .mt^or B; 
Below, the head k represented aa lying, almost in 
contact with that line which runs from the root 
of the great to the small jkroch&nte* C.« — The 
neck of the bone is obviously wanting, , 

. Fig. a. 

Represents a vertical section of the bone Fig. T.— 
The anterior segment is the subject of this figure. 

A* Tha globular bead. 

B. A rugged prominent part of the bone* obviously 
tip remaining extremity of the fractured neck j 
so that all the ban^ between the globular head 
aijd the bete of the neek was tfemdved after the 
fracture had taken place* 

Cr The lig*We*ito-cartikginou8 bond of nniofc be- 
tween the head and the base of the necfc ;— the 
refected' portion of the synovial membrane is 
seen passing over the outer or upper surface of 
this connecting medium, evidently: insulating 
it from all connection with thq capstikr liga- 
an&nt. Aa far ar this substance descends be- 
tween the two pieces of bone, they are held 
Tery firmly together; below, the bones being 
much more loosely connected together by thq 
ligamentous production, D. while the most in- 
ferior part of the head has no connection with 
the other part Qf the bone. 



Fig. S.~ 

A vertical section of the fracture described No. X. 
A. the neck of the femur retaining its na- 
tural form, and of the usual length. The lower 
edge of the neck, near to the fracture, rests uppu 
3, a btfny partition interposed between it and 
the medtJfarjrcandl of t&e femujr. C ^ the 
oflter plate of the fenjur, wfcidh seeifi* to be' 
divided near its extremity into two lamina ; from 
t^e external of which grows out some of that ir- 
regular bony mass, which surrounds the frac- 
ture, while the internal lamina is connected 
with the cancellated structure, whicl} is seen run* 
ning a little way into the corresponding struc- 
ture of the neck. F F, the new irregular bony 
matter thrown about the fracture, in many parts 
of which the darker spaces had been occupied 
by a blue cartilaginous substance, now dried up. 
6, the extremity of the trochanter major. 
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EXPLANATION OF PLATE HI. 



. The figures in this plate display the appear* 
ance of Mary Bryan's eyes, on whom the operation 
for closed pupils combined with cataracts, was per- 
formed po the XSth of June, l&XS. She had J>een 
perfectly blind for eight years j her sight was so com- 
pletely restored by the operation, that with cataract 
glasses she could thread th« finest needle. The pght 
eye in six weeks after the oper^on, from exposure 
to cold in a wretched cabin, sustained a violent at- 
tack of inflammation of the iris* which impaired its 
powers considerably ; in about twelve months after 
the. operation this poor woman called on me, having 
been able in the mean time to earn her bread, ^ ^ 
flairymaid. 
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EXPLANATION Ot PLAf t IV* 

Js a tep&sentatioil of the eyes of J. Kealy, a 
pensioner of the 84th regiment, who had lost his 
sight from ^Egyptian ophthalmia. The cfentre oi* 
the cornea of both eyes was opaque, and the iris 
of each eye adhered to its inne? surface J the dark 
appearance bf the eyes shews that a good deal of 
the vitreous humour had been lost ; the upper figure 
exhibits the appearanoe of both eyes previous to th'6 
operation for artificial pupil, tohifch Was performed 
on the 24th June, 1 814. The lower figures represent 
their appearance this day, July 10th, 1818, more 
than four years after the performance of the opera- 
tion ; this person Was so blind that he had required a 
guide to lead him about for seven years previous 
to the operation, but he has been, since its per- 
formance, able to distinguish every colour and object, 
and to attend to a variety of business. From the 
situation of the pupil of the left eye he views all 
objects with it laterally ; with the right eye he can 
view objects above and opposite ; his vision has con- 
siderably improved sine* the operation, and has neVer 
since been more perfect than it i§ this day. 
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EXPLANATION OF PLATE V, 

Fig. I. 

Represents the appearance of P. Sheets eye, on 
whom the operation for artificial pupil was per- 
formed, cm the 14th. of July, 1815. He wa* sent 
to Kilkenny, and returned home on the seventh 
day after the operation, abje to distinguish his way ^ 
perfectly well without a guide. The. wound m $& 
cornea could nctt be discerned by tl|C most mj»ute^ 
examination in twenty hours after the performance ? 
of the operation. 

Fig* 2i 

Displays the appearance of the eye of T- Mul* 
vany, on whom the operation for artificial pupil 
was performed, on the 17th of May, 1816; though 
he could not distinguish his way when he was brought 
to Kilkenny, he returned home in twelve days 
after the operation wap performed* hei^g «hfe t<* 
discripJiwte every Colour and otgect* and iwd largo 
frint. 

Fig. Si 

Exhibits the appearance of the eye of Johi* 
Hunt, who had wounded the cornea, with die 
point of ah awl, five years before the drawing was 
made $ a semicircular cicatrix is seen on the nasal 
ride of the cornea, to which the inner border of the 
iris had adhered, having protruded through the 
wound* A very small knife was introduced into the 
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anterior chamber of the eye, its point carried 
cautiously to the upper adherent part of the iris, the 
point of the knife was then depressed along the ad- 
hering iris, which was completely separated from the 
cicatrix, and the pupil immediately regained its 
natural situation, and allowed him to distinguish 
object* with the eye, which he was before unable to 
do* This operation was performed on the 6th of 
July, 1816. 
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